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Introduction: Each year, approximately half a million youth are brought to juvenile detention 
centers. Based on these statistics, 26,000 children are detained each day (Holman & Ziedenber, 
2006). Many children and youth who encounter the juvenile justice system have past experiences 
of exposure to trauma and mental health illnesses. When these are overlooked or neglected, this 
may lead to worsening mental health and longstanding involvement within the criminal justice 
system. For young people, action of prevention to keep them in school and in the community is 
key: kids should not be in jail in the first place, especially not as means to get them mental health 
services (Mental health and criminal justice issues, 2020). 
 
Problem: “Sixty-five to seventy percent of children in the juvenile justice system have a 
diagnosable mental health condition, and children in the juvenile justice system have 
substantially higher rates of behavioral health conditions than children in the general population” 
(Position statement 51, 2020). Recent literature reviews of youth corrections found that detention 
has a substantial negative impact on young people’s mental and physical well-being, education, 
and employment. Every one in three imprisoned youth are diagnosed with depression after they 
begin their incarceration (Holman & Ziedenber, 2006). Together, poor mental health and the 
conditions of refinement, work in conjunction to make it more likely that incarcerated teens will 
engage in suicide and negative behaviors such as self-harm (Holman & Ziedenber, 2006). 
Incarcerated youth are at higher risk to recidivate than children who are managed in a 
community-based setting, or not detained at all (Holman & Ziedenber, 2006). Due to these 
findings, we feel as if occupational therapists can bring a unique skill set to assist these clients 
with addressing their needs. 
 
Methodology: An extensive literature review will be conducted on topics related to children 
within the judicial system, mental health, historical trauma, behavioral health, and prevention.  
The literature will explore the impact of youth in the judicial system and its comparison to those 
who remain in the community. The question is does the judicial system contribute to the 
development of mental illness and/or exacerbate any mental health issues already present? 
 
Anticipated Results: The result of this scholarly project is the development of a community-
based intervention program for occupational therapists (OT) to use. It will be designed to address 
the needs of youth with mental health and/or behavioral health. The program will also provide 
the OT’s with information and resources for advocacy and to increase awareness to the needs of 
youth within the judicial system. 
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Each year, approximately half a million youth are brought to juvenile detention centers. Based on 
these statistics, 26,000 children are detained each day (Holman & Ziedenber, 2006). Many 
children and youth, who encounter the juvenile justice system, have past experiences of exposure 
to trauma and mental health illnesses. These children/youth have already been victimized and 
this adds to their traumatic experiences.  For young people, action of prevention to keep them in 
school and in the community is key: kids should not be in jail in the first place, especially not as 
means to get them mental health services (Mental health and criminal justice issues, 2020). 
When all of these contributing factors are overlooked or neglected, it can lead to worsening 
mental health and longstanding involvement within the criminal justice system. 
 
Proposed Program Guide 
Based on the needs and gaps identified in the literature the authors developed the 
program guide; Resilience & Perseverance: An OT Guide for Youth in the Juvenile Justice 
System.  We believe this guide will build and strengthen protective factors allowing for 
participation in meaningful occupations for youth. This guide works on strengthening protective 
factors among youth in the juvenile system by decreasing the prevalence of risk factors that can 
lead to detainment. These risk factors are “characteristics, variables, or hazards that, if present 
for an individual, make it more likely that this individual will develop a disorder” (Shader, 2001, 
p.2). A few examples may include: divorce, living in poverty, being part of a minority, or having 
a large family. The guide builds upon skills needed to obtain the different protective factors and 
works towards eliminating common trauma experiences that youth encounter both within the 
juvenile system and their own communities. The guide includes 24 occupational therapists lead 
sessions that each follow the Six Domains of Wellbeing model and include an empathy piece for 
the therapist to reflect on after each lead session. The model used for this therapist only piece 
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Key Terms and Concepts 
 
Key terms and concepts used in the product and literature review include: 
 
● Adverse Childhood Experiences (ACE):  Includes all types of abuse, neglect, and other 
possible traumatic experiences that occur to individuals under the age of 18 (Centers for 
Disease Control and Prevention, n.d.). 
● Behavioral health:  The relation between behavior, health, well-being, mind, and spirit of 
the body.  Behavioral health may include mental health and/ or substance use, 
encompassing prevention, intervention, treatment and recovery support services 
(Alvernia University, 2020). 
● Community violence:  Exposure to deliberate acts of interpersonal violence committed in 
public settings by individuals who are not related to the victim (The National Child 
Traumatic Stress Network, n.d.). 
● Detention Centers: Individuals who have committed crimes are kept in this place as 
punishment (Merriam-Webster, 2020). 
● Historical Trauma:  The accumulative of emotional and psychological pain across an 
individual’s lifespan and generations as the result of vast group trauma (Stanford School 
of Medicine, 2020). 
● Incarcerated: Kept in jail or prison (Merriam-Webster, 2020). 
● Intergenerational Trauma:  trauma that is descended down from previous generations to 
children and grandchildren, who then carry the trauma that they didn’t experience 
firsthand (Cohen, 2018). 
● Juvenile: Children who have committed or are accused of committing an illegal act 
(Merriam-Webster, 2020).  
● Juvenile justice system: Children below the age of 18 who are accused of committing a 
criminal act are typically sent through a juvenile justice system. The primary goals of the 
juvenile justice system, in addition to upholding public safety, are habilitation, skill 
development, rehabilitation, successful reintegration of children back into the 
community, and addressing treatment needs (Youth.gov, n.d.). 
● Mental Health: Mental health is a broad area that includes psychological, emotional, and 
social well-being. It affects how individuals think, feel, and act, as well as, how to handle 
stress, relate to others, and make choices (MentalHealth.gov, 2019). 
● Occupational Dysfunction: A set of difficulties faced by an individual when partaking in 
daily activities in the work environment, which includes components of occupational 
marginalization, occupational imbalance, occupational alienation, and occupational 
deprivation (Teraoka & Kyougoku, 2015).   
● Occupational Therapy: Occupational therapy is a profession that assists/teaches 
individuals from across the lifespan to participate in things they want or need to do 
through the use of therapeutic activities or better known as occupations (AOTA, 2020). 
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● Probation:  The action of discontinuing the sentence of a convicted offender and 
allowing the offender freedom during good behavior by being supervised by a probation 
officer (Merriam-Webster, 2020).  
● Protective Factor: A characteristic that includes biological, psychological, family, or 
community (including peers or culture) dynamics that is associated with decreased 
likelihood of problem outcomes and/or lowers the negative impact of a risk factor on 
problem outcomes (Youth.gov, n.d.). 
● Psychological Distress: A term that impacts an individual's level of functioning due to 
unpleasant feelings or emotions (What Is Psychological Distress? - Definition & 
Symptoms, 2014).   
● Recidivism: A pattern of relapse into an earlier condition or behavior (Merriam-Webster, 
2020).  
● Risk Factor: Something that increases probability or susceptibility (Merriam-Webster, 
2020).  
● Self-Harm: Purposely hurting oneself as a coping mechanism or a way to negatively 
release emotions (Merriam-Webster, 2020).  
● Social Determinants of Health: Includes economic and social conditions that influence 
the health among individuals and communities (Centers for Disease Control and 
Prevention, n.d.).  
● Stigma: One’s reputation is marked as bad or shameful (Dictionary.com, 2020).  
● Suicide: Intentionally and voluntarily committing the act of taking one's own life 
(Merriam-Webster, 2020).  
● Therapeutic Jurisprudence: A multidisciplinary review of the interaction between law 
and mental health (US Legal, 2019).  
● Truancy: One who avoids their responsibility; especially, one who skips going to school 
on purpose without permission (Merriam-Webster, 2020).  
● Victimization: Singling out an individual; taking actions to hurt somebody due to their 
opinions or behaviors (Oxford Learner’s Dictionary, 2020).  
 
       The remainder of the scholarly project will progress as follows; Chapter II presents the 
results of the literature review and an overview of the final scholarly project.  Chapter III 
presents the methodology and activities used in the development of the product.  The product is 
available in Chapter IV in its entirety. Finally, Chapter V is a summary of the scholarly project 
and includes the recommendations and limitations of the scholarly project.  
  







Between sixty-five to seventy percent of adolescents in the juvenile justice system have 
experienced a mental health condition at considerably higher rates of behavioral health 
conditions than adolescents in the general public (Position statement 51, 2020). A review of the 
literature found that detention has a substantial negative impact on young people’s mental and 
physical well-being, education, and employment. Every one in three imprisoned youth is 
diagnosed with depression after they begin their incarceration (Homan & Ziedenber, 2006; 
Position statement 51, 2020). Together, poor mental health and the conditions of refinement, 
work in conjunction to make it more likely that incarcerated teens will engage in suicide and 
negative behaviors such as self-harm (Holman & Ziedenber, 2006). In addition, incarcerated 
youth are at higher risk to recidivate than children who are managed in a community-based 
setting, or not detained at all (Holman & Ziedenber, 2006). 
Based on these statistics and the issues identified, a literature review was conducted on 
topics related to children within the judicial system, mental health, historical trauma, behavioral 
health, and prevention. The literature explored the impact of youth in the judicial system and 
compared it to those who remain in the community. The goal was to determine possible gaps that 
could be effectively filled by occupational therapy to meet the needs of the child/youth.  
 
Overview of Juvenile Detention System 
Risks & Prevalence of Disorders 
 
Youth, under the age of 18, accused of committing a delinquent or criminal act, are 
typically processed through a juvenile justice system. The juvenile justice system process 
operates in belief that youth are inherently different from adults and the degree of responsibility 
and possibility for rehabilitation (youth.gov, nd, ¶1). The primary goals of the juvenile justice 
system, in addition to maintaining public safety, are to be skill development, habilitation, 
rehabilitation, addressing treatment needs, and successful reintegration of youth into the 
community. (Youth.gov, n.d., ¶1).   
Some children and youth become involved with the juvenile justice system because they 
are accused of committing a delinquent or criminal act. Other youth come into contact with the 
system for status offenses—actions that are illegal only because of a youth’s age—such as 
truancy, underage drinking, and running away from home. Not all of these cases, however, are 
formally processed through the courts. The majority of youth processed through the juvenile 
court are adjudicated (i.e., declared by a judge to be) delinquent, for most offenses. (Youth.gov, 
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nd, ¶1-4).   Youth who are detained or incarcerated may be subject to additional negative 
circumstances, such as  
○ Overcrowding; 
○ Physical and sexual violence; 
○ Trauma; 
○ Risk of suicide; and 
○ Death. 
So, what determines if a child or youth will become involved in the juvenile justice system?  It is 





 “Prevention professionals should consider these key features of risk and protective 
factors when designing and evaluating prevention interventions. Then, prioritize the risk and 
protective factors that most impact your community” (SAMHSA Protective Factors, nd, p.1,).  
Some risk and protective factors are fixed, meaning they don’t change over time.  Others are 
considered variable. Variable risk factors may include income level, peer group, adverse 
childhood experiences (ACEs) and employment status (SAMHSA Protective Factors, nd,).  
 No single risk factor will result in delinquency of a youth but these risk factors are 
typically cumulative, so it is never just one thing. The more risk factors the individual is exposed 
to; the likelihood they will experience negative outcomes increases significantly.   There are 
various risk factors that the individual has no control over such as race, ethnicity, and gender.   
 
Race and Ethnicity 
Youth.gov (nd) reports that there is considerable variability by gender and deep 
disparities by race and ethnicity exist in both pre-adjudication detention and post-adjudication 
residential placement. Youth.gov (nd) also reports that “minority youth are overrepresented 
within—and treated differently by—the juvenile justice system compared to their white peers. 
They are more likely to be detained and committed than non-Hispanic whites” (¶ 14-15)    
 
Gender 
Girls are the fastest growing population in the juvenile justice system. Within the juvenile 
justice system, girls are found to have a higher likelihood of experiencing trauma and are more 
likely to be put in residential care for a status or public offense than boys (Pilnik & Kendall 
2012). There is an overrepresentation of girls of color in the justice system and the National 
Council on Crime and Delinquency (NCCD, 2009, pg.) found: 
1. African American girls are placed over three times as often 
2. Native American girls are places over four times as often 
3. Hispanic girls are placed at higher rates 
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“LTGT youth often experience discrimination and the justice system is ill equipped to deal with 
their needs. They face threats and there is a lack of services and trained staff to meet their needs” 
(NCCD, 2009, p. 8). 
 
Education 
Academics are a challenge for many who enter the juvenile justice system.  The school 
environment has been one of academic failure and school disciplinary problems. When a student 
is suspended or expelled, there is a significant increase in his or her likelihood of being involved 
in the juvenile justice system the subsequent year (Read & O’Cummings, 2011). Read & 
O’Cummings (2011) also found that:  
● Nearly half of all students have an academic achievement level that is below the grade 
equivalent for their age  
● Youth are often eligible for special education services at three to seven times the rate of 
those outside the system. Educational researchers found that more than 40 percent of 
imprisoned children have a learning disability, and they may endure serious challenges 
once returning to school post-detention (Holman & Ziedenberg, 2006). 
● Many have a marginally literate or illiterate and have already experienced school failure. 
● Many have a history of truancy and grade retention. A study of more than 400 
incarcerated ninth graders found that, in the year prior to incarceration, these students had 
attended school barely half the time and were failing most of their courses.  
 
Table I illustrates how risk factors, domains and social determinants intersect and are 
interdependent.  To highlight the point that there is a significant relationship between all of these 
factors.  This is not to say that the child/youth does not have some accountability in their actions, 
because they do need to. The point here is that any type of evaluation and intervention needs to 
take into consideration all these factors or your successful outcomes for the child/youth decrease 
significantly.  
 
Table 1 Risk Factors by Domain 
Table 1 Factors  
Risk Factors 
A risk factor is broadly defined as, 
“those characteristics, variables or 
hazards that, if present for a given 
individual, make it more likely that 
this individual, will develop a 
disorder (Shader, 2001, p. 2). 
Youth.gov (n.d.) states, “anything 
that increases the probability that a 
person will suffer harm 
Domain of Connectedness 
“Social connections provide people 
with the emotional support, material 
help and information they need to 
thrive. Social connectedness-both the 
sum of individual relationships and a 
sense of belonging – is crucial to 
overall health and wellbeing” (FFI 
Social Connections, 2013, ¶ 2,).  
Social Determinant 
Conditions in the environments in 
which people are born, live, learn, 
work, play, worship, and age that 
affect a wide range of health, 
functioning, and quality-of-life 
outcomes and risks. Outcomes 
(HealthyPeople.gov, Social 
Determinants, n.d.). 
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(https://youth.gov/youth-
topics/juvenile-justice, ¶1).   
● Early antisocial behavior and 
emotional factors such as low 
behavioral inhibitions 
● Poor cognitive development 
● Hyperactivity  
● Minority  
● Experiences racism, discrimination  
Individual ● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Inadequate or inappropriate child 
rearing practices, 
● Home discord 
● Maltreatment and abuse 
● Large family size 
● Parental antisocial history 
● Poverty 
● Exposure to repeated family 
violence 
● Divorce 
● Parental psychopathology 
● Teenage parenthood 
● A high level of parent-child conflict 
● A low level of positive parental 
involvement  
Family  ● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Spending time with peers who 
engage in delinquent or risky 
behavior 
● Gang involvement 
● Less exposure to positive social 
opportunities because of bullying 
and rejection 
Peer  
Typically occur later in a youth’s 
development than individual and family 
factors. 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Poor academic performance 
● Enrollment in schools that are 
unsafe and fail to address the 
academic and social and emotional 
needs of children and youth 
● Low commitment to school 
● Low educational aspirations 
● Poor motivation 
● Living in an impoverished 
neighborhood 
● Social disorganization in the 
community in which the youth lives 
● High crime neighborhoods  
School/ Community  ● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
  
When the risk factors, a youth is exposed to cross multiple domains, the likelihood of 
delinquency increases at an even greater rate.  These are compounded by the impact of historical, 









Historical trauma refers to the cumulative emotional and psychological wounding of an 
individual or generation caused by traumatic experiences or events through a history of 
systematic oppression (Gourneau, n.d., ¶3).  Historical trauma is the effects of massive cultural 
oppression resulting in traumas that have been inflicted on groups of people because of their 
race, creed, and ethnicity (Gourneau, n.d.).  These horrific experiences are shared by a group of 
people with a shared identity, affiliation, or circumstance. U.S. examples of historical trauma 
include, slavery, segregation, institutional racism, forced migration, violent colonization of 
Native Americans, Japanese internment camps, and children of the holocaust. 
Each generation is then taught not to trust and there may be victimization, emotionally 
volatile or detached and or overprotective or numb.  “It is not about what happened in the past, 
it’s about what is still happening” (Gourneau, n.d., ¶3) as seen through intergenerational trauma.  
The result is seen in the areas of higher rates of mental and physical illness, drug and alcohol 
abuse, suicide clusters, deconstruction of families and communities  
 
Intergenerational Trauma 
Intergenerational trauma is directly connected to historical trauma. Parents' trauma may 
result in a disruption of typical parenting skills and contribute to behavior issues in their children 
with the cycle continuing.  Trauma may be exacerbated by living in a community with 
unaddressed grief and behavior issues (NCTSN 2008). The direct effects of childhood trauma 
include an increased risk for delinquency, violent behaviors, dating violence, and carrying a 
weapon, as well as mental health issues such as substance use and conduct disorders, and 
suicidal ideation and attempts (Baglivio, M. T., Wolff, K. T., Piquero, A. R., & Epps, N 2015).  
ACEs are potentially traumatic events that occur within childhood (0-17 years) (Thomson 
& Jaque, 2017). ACE scores can lead a child to have more associated risks for many 
psychological, as well as physical disorders (Thomson & Jaque, 2017). These ACE scores often 
do not come one at a time but are often related to one another. Examples of ACE’s include 
experiences of violence, abuse or neglect, exposure to violence in the home or community, or 
having a family member attempt or commit suicide.  Individuals may experience poor overall 
physical and mental health, low self-esteem, self-destructive behavior, substance abuse and 
addiction, violent or aggressive behavior and high rates of suicide.  Additionally, a reported 
number of ninety-three percent of children, in general, have experienced past exposure to 
adverse childhood experiences including child abuse, family and community cruelty, and serious 
illnesses. (NCTSN, 2008). ACEs have a substantial effect on child development and are 
specifically prevalent among youth offenders (Kowalski, 2019). Past research has found a 
significant relationship between adverse childhood experiences and mental health issues 
(Kowalski, 2019, Position statement 51). A persistent cycle of trauma destroys family and 
communities and threatens the vibrancy of entire cultures. 
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Trauma & the Juvenile Justice System 
 
Detention centers are filled with approximately 500,000 youth each year. The juvenile 
justice system is unique; according to youth.gov (n.d.), in that it operates on the premise that 
children are different from adults in the level of responsibility and rehabilitation potential.  
Holman and Ziedenberg (2006), state that detention has an extremely negative impact on 
young individuals mental and physical well-being, their education, and their employment.  Kapp, 
Petr, Robbins, and Choi (2013) studies show that there is a high prevalence of youth, with mental 
health illness, within the juvenile justice system pre-incarceration. This makes them more 
susceptible to inherent diagnosable mental health disorders after entering into the juvenile justice 
system (Kapp, Petr, Robbins & Choi, 2013). Holman & Ziedenberg (2006) reported about one 
psychologist who found that one-third of imprisoned youth were diagnosed with depression, with 
the onset of depression occurring after the child begins their sentence.  
Another finding shows that confinement, in conjunction with poor mental health, 
increases the likelihood that imprisoned youth with engage in acts of suicide and self-harm 
(Kaba et al., 2014).  Economists findings show that incarcerated youth’s future earnings and their 
ability to remain within the workforce declines, as well as, formerly detained youth’s 
accountability as an employee. Most importantly, credible research shows that many youth will 
continue to participate in delinquent behavior, and that the detention experience may increase the 
possibility that youth will recidivate and further compromise public safety (Holman & 
Ziedenberg, 2006).  
Youth, entering the juvenile justice system, are a diverse group with a tremendous 
number of past experiences that may contribute to their offending and/or contribute to their rate 
of reoffending (Kowalski, 2019).  
The National Survey of Children’s Exposure to Violence Agency (NatSCEV) examined a 
nationally represented sample of youth and adolescents and found that approximately half had 
encountered two or more types of victimization in the past year. In addition, eight percent of 
these children had experienced seven or more types of victimization (Pilnik & Kendall 2012).  
 
Mental Health  
“The placement of these youth in the juvenile justice system is part of a growing trend 
toward the ‘criminalization of the mentally ill’– placing adults as well as children with 
behavioral health needs in the justice system as a means of accessing services that are otherwise 
unavailable or inaccessible in the community” (Kowalski, 2019). Not only are youth being 
detained for unmet mental health treatment, studies have found that overcrowding repeatedly 
shows behavioral health services to be ineffective when confined children are not separated by 
age differences/classes. This can then lead to heightened behavioral problems amongst youth 
(Kowalski, 2019). 
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It is documented that 65 to 70 percent of youth met the criteria for a diagnosable mental 
health disorder within the juvenile justice system (Skowyra & Cocozza 2007; Teplin et al. 2002; 
Position statement 51, 2020; Holman, B. & Ziedenberg, J, 2006). Many youth who encounter the 
mental health system, eventually commit offenses that result in entering the juvenile justice 
system (Kapp, Petr, Robbins, & Choi, 2013).  There is also a high vulnerability rate of 
developing a mental health disorder upon entering the juvenile justice system (Kapp, Petr, 
Robbins, & Choi, 2013).  
One study found that rates of Post-traumatic Stress Disorder (PTSD) among youth who 
have encountered the juvenile-justice system, are similarly equivalent when compared to soldiers 
returning from deployment in Iraq (VandenWallBlake, 2013). For some youth, being placed in 
juvenile justice alone, may itself be retraumatizing, elicit feelings of loss of control, and trigger 
memories and reactions of past trauma.  
These facilities are showing to create more negatives in the life of children who grow into 
adults than the good that they hoped to create (Homan & Ziedenberg, 2006). As the prevalence 
of youth involved in both systems is driven from both directions, the issue has caused a need for 
collaboration between the mental health and juvenile justice systems, if the needs of the youth 
are not met (Kapp, Petr, Robbins, & Choi, 2013). 
 
Suicide Rates  
The Office of Juvenile Justice and Delinquency Prevention (OJJDP) reports that 11,000 
children participate in more than 17,000 acts of suicidal behavior within the juvenile justice 
system yearly. Responses to suicidal threats and behaviors within juvenile correctional facilities 
frequently result in placing them in isolation (Holman & Ziedenberg, 2006). Since when is 
isolation a treatment method for an individual with mental health needs such as depression or a 
child participation in self-harm or suicidal acts? Furthermore, one-third of incarcerated children 
with diagnosed depression, have an onset of depression after being incarcerated (Holman & 
Ziedenberg, 2006) An investigation, by the Journal of Juvenile Justice and Detention Services, 
found that poor mental health and the conditions of the environment, within the detention center, 
work together to produce increased rates of depression and suicidal ideation. Over a seven-day 
period, 24 percent of detained youth in Oregon were found to have had suicidal thoughts, and 34 
percent of these youth suffered from a currently high clinical level of depression. Researchers 
believe that the combination of the environment of detention centers, mental health disorders 
within youth, and the negative effects of institutionalization put incarcerated children at a higher 




Holman & Ziedenberg, (2006) state that instead of reducing crime, the act of incarcerating 
high numbers of youth may in fact facilitate increased crime by aggravating the recidivism of 
youth who are detained. Researchers at the Oregon Social Learning Center found that 
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congregating youth together, for treatment in a group setting, causes them to have a higher 
recidivism rate and poorer outcomes than youth who are not grouped together for treatment 
(Holman & Ziendengerg, 2006).  Ferrazzi (2019) found the same startling statistics when 
reviewing several studies indicating that youth who are incarcerated are more likely to recidivate 
than youth who are supervised in a community-based setting, or not detained at all. Promoting 
occupational engagement is considered not only vital to mental health in these contexts, it is also 
considered important to criminological aims because a lack of structured, meaningful time and 




What are the best practices to meet the needs of this population?  The most cost-effective 
strategy is to stop the “cradle to prison pipeline” as close to the beginning of that pipeline as 
possible (youth.gov. prevention, n.d., ¶3).  “Early intervention prevents the onset of delinquent 
behavior and supports the development of a youth’s assets and resilience” (youth.gov. 
prevention, n.d., ¶4).  The focus needs to be on what was identified in Table I; decrease the risk 
factors, strengthen the domains of connectedness (positive social connections) and invest in 
social determinants with equality across the board.   
 
Prevention  
Office of Juvenile Justice and Delinquency Prevention (youth.gov prevention, n.d., ¶ 8-9) 
recommends that the following types of school and community prevention programs be 
employed as early as possible. They focus on decreasing risk factors. They can be implemented 
at various levels of Public Health Tier 1 & 2 to possibly mitigate the need for Tier 3.  
● Strength based classroom and behavior management programs 
● Multi-component classroom-based programs 
● Social competence promotion curriculums 
● Conflict resolution and violence prevention curriculums 
● Bullying prevention programs 
● After School recreation programs 
● Mentoring programs 
● School organization programs 
● Comprehensive community interventions 
The Youth.gov program directory also provides up-to-date information for effective programs 
that address risk and protective factors related to juvenile justice and delinquency prevention. All 
programs included in the program directory have been rigorously reviewed based on their 
collaboration with regional, state, and local partnerships or organizations.  
Several researchers are promoting a positive youth development model (youth.gov 
prevention, n.d., ¶ 6-7). This model focuses on an intentional approach that focuses on positive 
social connections within the youths’ communities, schools, organization, peer groups and 
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families.  One model identifies six life domains of work, education, relationships, community, 
health and creativity.  The two key principles are learning/doing and attaching/belonging.  If 
these principles/protective factors are strengthened, then it’s expected that positive outcomes will 
occur in the six life domains. This is supported by Table I to build positive social determinants.  
 
Protective Factors  
 
While youth may face several risk factors it is important to remember that everyone has strengths 
and is capable of being resilient and these are called protective factors.  
 
“All children and families have individual strengths that can be identified, built on, and 
employed” to prevent future delinquency and justice system involvement. In recent years, 
studies of juvenile delinquency and justice system involvement have increasingly 
examined the impact of these strengths (protective factors) on youth’s ability to overcome 
challenges and thrive  (Youth.gov, Juvenile Justice System, ¶1-4).  
 
The goal is to decrease the risk factors, build up the protective factors and advocate for 
significant changes in the environments in which they live. As you can see in Table II, just one 
approach will not work. Needs of these children and families are best met through a collaborative 
community-based mental health system in conjunction with substance use treatment. The 
juvenile justice system, education system, substance abuse system, and mental health system 
need to work as one body to develop unified services and programs for this population, to foster 
academic and social success as well as treatment for behavioral health needs (Position statement 
51, 2020). If the cycle is not broken, the current lifespan trauma will become a part of the 




Table II Addition of Protective Factors  
Risk Factors 
A risk factor is broadly defined 
as, “those characteristics, 
variables or hazards that, if 
present for a given individual, 
make it more likely that this 
individual, will develop a disorder 
(Shader, 2001, p. 2). Youth.gov 
(n.d.) states, “anything that 
increases the probability that a 
person will suffer harm 
(https://youth.gov/youth-
topics/juvenile-justice, ¶1).   
Domain of 
Connectedness 
When the risk 
factors a youth is 





increases at an 
even greater rate. 
Protective Factors  
A protective factor is 
something that decreases the 
potential harmful effect of a 
risk factors. These factors help 
to lessen the likelihood of 
entering the juvenile justice 
system.  
Social Determinant 
Conditions in the environments in 
which people are born, live, learn, 
work, play, worship, and age that affect 
a wide range of health, functioning, and 
quality-of-life outcomes and risks. 
Outcomes (HealthyPeople.gov, n.d., 
Social Determinants)  
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● Early antisocial behavior and 
emotional factors such as low 
behavioral inhibitions 
● Poor cognitive development 
● Hyperactivity  
● Minority  
● Experiences racism, 
discrimination  
Individual ● High IQ 
● Positive social skills 
● Willingness to please 
adults 
● Religious and club 
affiliations 
● Positive self-image 
● Self-control 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Inadequate or inappropriate 
child rearing practices, 
● Home discord 
● Maltreatment and abuse 
● Large family size 
● Parental antisocial history 
● Poverty 
● Exposure to repeated family 
violence 
● Divorce 
● Parental psychopathology 
● Teenage parenthood 
● A high level of parent-child 
conflict 
● A low level of positive 
parental involvement  
Family  ● Participation in shared 
activities between youth 
and family (including 
siblings and parents) 
● Providing the forum to 
discuss problems and 
issues with parents 
● Availability of economic 
and other resources to 
expose youth to multiple 
experiences 
● The presence of a positive 
adult (ally) in the family to 
mentor and be supportive 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Spending time with peers who 
engage in delinquent or risky 
behavior 
● Gang involvement 
● Less exposure to positive 
social opportunities because 
of bullying and rejection 
Peer  
Typically occur 





● Positive and healthy 
friends to associate with 
● Engagement in healthy 
and safe activities with 
peers during leisure time 
(e.g., clubs, sports, other 
recreation) 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Poor academic performance 
● Enrollment in schools that are 
unsafe and fail to address the 
academic and social and 
emotional needs of children 
and youth 
● Low commitment to school 
● Low educational aspirations 
● Poor motivation 
● Living in an impoverished 
neighborhood 
● Social disorganization in the 
community in which the youth 
lives 





● Enrollment in schools that 
address not only the 
academic needs of youth 
but also their social and 
emotional needs and 
learning 
● Schools that provide a safe 
environment 
● A community and 
neighborhood that promote 
and foster healthy 
activities for youth 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
 
Treatment for youth, with behavioral health conditions, is most beneficial when 
integrated and planned at the local level with other services provided by schools, child welfare 
agencies, and community organizations. A few of the opportunities this specific population needs 
include: the opportunity to explore, reflect and discuss their ideas, embrace creativity, establish 
an impact within their community, foster and nurture connections, emotional safety, and the 
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opportunity to be mentored in making positive decisions (Position statement 51, 2020). 
Politicians should look at detention reform as a way to lessen the number or children detained 
and reinvest in juvenile interventions proven to reduce crime and recidivism, while building 
healthy and safer communities (Holman & Ziedenberg, 2006). Part of building safer 
communities is ensuring everyone is on the same page through training.  
 
Officer/staff Knowledge & Training  
Tomar et. al, (2017) found that training needs to occur for officers and staff within all levels 
of the profession.  As the Officers’ knowledge of mental illnesses increased, they demonstrated 
lower levels of stigma towards persons with mental illnesses as evidenced by scores on a 
standardized scale. Ongoing training increases the officer’s and staff's ability to work more 
effectively with youth experiencing behavioral challenges.  One such training is the Youth First 
Aid training program. As stated, prior, youth’s involvement with the system can exacerbate or 
alleviate reactions to traumatic stress.  Youth First Aid is an excellent evidence-based program 
that teaches one to recognize the signs and symptoms of a mental health concern or crisis. It 
provides strategies to deescalate a situation and help to de-stress the individual.  An empathetic 
understanding contributes to an increase in successful recovery.  
A study found that mental health education modules can be effective in reducing stigma 
(Pilnik & Kendall, 2012). However, more research is required to assess direct or indirect 
influence of such training on recidivism, hospitalization, and community reintegration of 
probationers and the long-term effect on probation officers’ attitudes and actions. 
 
Recovery  
Ferrazzi (2019) explains that recovery is seen as a social process occurring in the context 
of everyday occupations. Yet, barriers to engaging in everyday activities are a common 
experience for people with mental illness and frequently lead to occupational imbalance that 
affects quality of life, and community adjustment. The result can be a vicious circle in which 
people with mental illness engage in fewer positive and healthy occupations, putting them at risk 




A challenge for the youth is feeling confident and prepared to re-enter their community, home, 
school, and workforce. This can be extremely difficult for those who have unstable environments 
at home, school, and in their communities. In addition, they may have a mental health disorder 
with limited or no access to support services.  To minimize these risk factors, a team must plan 
for what needs to occur for reentry.  This needs to occur at the juvenile justice level, the 
community, and the school/job.  Youth.gov. reentry (n.d.), identified four main phases are the 
following (¶4): 
● The entry phase: The moment the youth enter residential placement 
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● The placement phase: The time the youth is in the secure care facility 
● The transitional phase: The actual act of leaving the facility and reentering the 
community, which is immediately before and immediately after the date of exit 
● The community-based aftercare phase: Usually the 120-day (or longer) period 
after a youth returns to the community 
The program should foster “improved family relationships and functioning, reintegration into 
school, mastery of independent life skills, building resiliency and positive development to divert 
them from delinquent and other problematic behaviors (youth.gov.reentry, n.d., ¶4).  
Youth.gov.reentry (n.d.) identified the following:  The literature confirms that successful reentry 
plans, services, and supports should address at least these five issues (youth.gov, nd ¶7): 
● Family: What services and supports are needed to ensure family and home stability, 
skill development, and healing of damaged relationships? 
● Substance abuse: What are the services and supports that promote a reduction or 
cessation of substance use and/or abuse? 
● Peer association/friends: What services and supports need to be in place to promote 
positive use of leisure time, prevent gang involvement, and discourage association 
with peers engaged in delinquent activities? Learn more about positive youth 
development. 
● School conflict and achievement: What services are in place to promote the 
transference of educational records and placement in the appropriate school settings 
that will support educational success and achievement?  
● Mental, behavioral, and physical health: What services and supports are in place 
to address mental health, social/behavioral concerns, and/or chronic health 
problems? 
Table II does address the five areas to aid in breaking the cycle by increasing resilience. 
Additional areas to strengthen resilience focus on mentors, education and employment.  
  
Mentors, Education, and Employment Opportunities 
Reentry services and aftercare programs can reduce recidivism when youth are connected 
to professional case managers, mentors, and education and/or employment opportunities 
(Youth.gov, n.d.). If youth are provided with high quality, appropriate education programming 
that parallels that of mainstream public schools and holds youth to the same academic standards 
their chances of succeeding increase. Individuals who hold jobs are also less likely to engage in 
crimes. This can only occur if they are able to develop the skills, they need in the juvenile justice 
facilities. To decrease recidivism, these facilities should offer vocational training.    
 
 
Mental and Behavioral Health Supports 
Finally, regardless of where youth return upon exit from they need to have positive 
community supports in place. Transition and re-entry will not be successful unless these are 
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present.  This is critical when considering their possible return home to an environment that is 
not supportive.  If a child were to return to a negative community or environment, the individual 
could fall right back into old habits. Youth are often influenced and shaped by their environment 
and peers in which they surround themselves with. Therefore, determining the physical and 
interactional components included in a youth’s returning environment is crucial for positive 
change. Change does not come easy, but if the child wants to see a change in their habits and 
routines, they are going to have to put in work to reinvent their morals and values in life. Some 
positive supports that could be implemented is finding a good friend group that shares similar 
goals or wants in life as one’s own, joining a club, volunteering, starting a job, or more. All these 
things can allow a child to grow to find who one is or wants to be.  
 
Section Conclusion  
Approximately half a million youth are brought to juvenile detention centers each year, 
with 26,000 being detained each day (Holman & Ziedenber, 2006).  Most youth are confined for 
nonviolent charges, making it questionable whether the large amount of detained youth is 
necessary (Holman & Ziendenberg, 2006). Incarceration, for most children, is not necessary.  
The primary goals of the juvenile justice system are to address skill development, 
habilitation, rehabilitation, treatment needs, and successful community reintegration among 
incarcerated youth (Youth.gov, n.d., ¶1).  Unfortunately, many of these primary goals are not 
met and the confinement of these systems often lead to negative outcomes among youth. 
Adolescences, who are incarcerated, are likely exposed to various negative circumstances such 
as overcrowding, physical and sexual violence, development of mental health conditions, trauma, 
risk of suicide, and death. Many youth have encountered or witnessed domestic violence, abuse, 
or neglect (VandenWallBlake, 2013).  The increased exposure to trauma experiences and risk 
factors may contribute to the offending and/or reoffending among youth.  
Therefore, to eliminate the high number of youth involvement within the juvenile system, 
protective factors need to be built and strengthened. The objective is to decrease the risk factors, 
build up protective factors and advocate for notable changes in the environments in which youth 
live, one approach will not work. Needs of incarcerated youth and families are best met through 
a concerted effort to build collaborative community-based mental health systems. A unified 
approach will foster academic and social success (Position 51, n.d.).  
  Based on the findings in the literature, it is our belief that occupational therapists can 
bring a unique skill set to assist this diverse population with addressing their needs. The children 
and youth have many needs that are not being met nor have they been taught how to positively 
get those needs met. Many of these children are fighting their own battles of mental health, 
trauma, and finding the will to survive. Recovery is the goal of these children. How can we 
prepare these children to fight against the deck of cards or risk factors they have been dealt with? 
Overall, the goal is to teach these children how to live a prosperous life and engage in the safe 
and healthy occupations that bring them joy without risk.   
 




Role of Occupational Therapy  
 
 Occupational therapists are academically prepared to address the needs of youth involved 
within the juvenile system as they have the skills and knowledge to do so. In becoming an 
occupational therapist, certain standards need to be met before becoming a skilled practitioner. 
The Accreditation Council for Occupational Therapy Education (ACOTE, 2018) set standards 
that require occupational therapists to obtain the skills as identified in the following: 
 Choosing and implementing appropriate theory into everyday practice.  
 Articulating and applying evidence-based evaluations and interventions. 
 Create, plan, and apply evidence-based interventions that address physical, cognitive, 
functional cognitive, psychosocial, sensory, and other aspects of human performance in 
various contexts and environments.  
 Creating and applying evidence-based interventions that promote engagement in 
everyday life activities that influence health, well-being, and quality of life. 
 Follow and utilize the Occupational Therapy Practice Framework. 
 Exhibiting active involvement in professional development, leadership, and advocacy. 
 Successfully communicate and work interprofessionally with others who provide services 
and programs to persons, groups, and populations.  
Occupational therapists focus on meaningful participation in roles and activities that 
support emotional well-being, mental and physical health, cognition, and social participation. As 
most youth involved within the juvenile system have decreased participation in meaningful roles 
and activities due to ACE’s, high exposure to risk factors, and lack of available and sufficient 
programs, occupational therapists are equipped to work in this setting. Occupational therapists 
can assist with identifying, creating, planning, and implementing interventions that aid in 
decreasing the risk factors that youth within the juvenile system are often exposed to. Research 
has shown that when individuals engage in occupation, no matter how small or simple the task 
may be, a person's sense of meaning in life increases (Ferrazzi, 2019).   
Occupational therapists use a client-centered and holistic evaluation process that allows 
them to understand all aspects of a person including primary roles, meaningful activities and 
occupations, and context and environment variables. Occupations are considered necessary and 
fundamental to a person's mental health care and sense of well-being. Occupational therapy 
offers a clear, rehabilitation-science-based understanding of what has shown to be therapeutic in 
the context of therapeutic jurisprudence; successful community reintegration, which is 
considered vital to rehabilitation, “requires a skill set that occupational therapists have long 
addressed in their domain of practice” (Ferrazzi, 2019). An occupational therapist evaluates the 
interactions and components of these areas to determine how it affects the person’s physical, 
cognitive, and emotional functioning. 
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 Occupational therapists can develop skillful interventions that address social-emotional 
learning, executive functioning, social participation, cognitive-behavioral skills, supportive 
environments, life skills training, self-management, health maintenance and management, and 
many more. Occupational therapists are also key advocators that can support these individuals in 
accessing resources, programs, and services to allow for functioning in the community. 
Promoting occupational engagement is considered not only necessary to mental health in these 
contexts, but it is also considered vital to criminological goals because “a lack of structured, 
meaningful time and poor use of leisure time have been linked to risk of recidivism among 
offenders with mental illness” (Ferrazzi, 2019).  
 
Resilience & Perseverance. An OT Guide for Youth in the Juvenile Justice System 
 
Based on the needs and gaps identified in the literature we have developed the program 
guide:   Resilience & Perseverance: An Occupational Therapy Guide for Youth in the Juvenile 
Justice System.  We believe this guide will build and strengthen protective factors allowing for 
participation in meaningful occupations for the youth.   
 
Model 
To address the bias around this unique population, Knowles’ four principles of andragogy 
(Learning Theories, 2020) adult learning theory is used. This theory was chosen to frame the 
work the practitioners will do as adult learners. These sections are on building empathy and 
compassion for this population in which they will be serving. This theory, has four parts: 
1. Involve the adult learners; adults need to be involved in the planning and 
evaluation of their instruction. This leads to more engagement.  
2. Next, adult learners need experience. Experience includes mistakes; this provides 
the basis for learning.  
3. Third, relevance and impact to learners’ lives. Adults are most interested in 
learning about subjects that are related to their jobs or personal lives.  
4. Lastly, problem centered or problems that draw on the needs, interests, and 
abilities of the learners. This causes that learner to think outside of the box which 
stimulates growth.  
This theory designed the beginning of each therapy session. The therapist will be asked to 
complete a reading related to the topic or population of clients. This may allow the therapist to 
go into the session with an open mind. Next, the therapist can look back at what protective 
factors the session is touching on for the group. Lastly, the therapist will be asked to reflect on 
how the group went, how the therapist felt delivering the group, and more. This will be shown by 
a group of three to four questions listed at the beginning of each session for the therapist to 
reflect on at the end of each group. The therapist can then keep a journal of their biases before, 
during, and after the group session is completed to show the progress the therapist will make 
over time. 
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To promote youth whole person care, we also chose the Five Domains of Wellbeing 
Model and organized it through Cole’s 7 steps. Coles 7 steps establishes the basics of the process 
of the therapeutic group facilitation that will be used in the guide. These steps will help the 
therapist meet the needs of the group. Coles 7-step format provides a concrete method of 
organizing an activity. 
 
The Model began with Five Domains which are social connectedness, stability, safety, 
mastery and meaningful access to relevant resources; we modified by adding inclusion becoming 
the Six Domains of Wellbeing. This model is based on the Full Frame Initiative, which is a 
social change organization. This organization collaborates with organizations, systems and 
communities that want to shift their focus from fixing problems to fostering wellbeing. Their 
mission is to change systems so that people and communities, experiencing poverty, violence, 
trauma, and oppression have the tools, support and resources they need to thrive. 
 
 
(FullFrameInitiative.org, ¶). Diagram 2.  Represents how these domains are interrelated with the 
youth central to these domains. 
 
1. Safety: “the degree to which person can be her or his authentic self and not be at heightened 
risk of physical or emotional harm” (Fullframe Initiative, 2013, pg. 1). 
2. Social Connectedness: “the degree to which a person has and perceives a sufficient number 
and diversity of relationships that allow her or him to give and receive information, 
emotional support, and material aid; create a sense of belonging and value; and foster 
growth. Social connections provide people with the emotional support material health 
and information they need to thrive. Social connectedness – both the sum of 
individual relationships and a sense of belonging – is crucial to overall health and 
wellbeing” (Fullframe Initiative, 2013, pg. 1). 
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3. Stability: “the degree to which a person can expect her or his situation and status to be 
fundamentally the same from one day to the next; where there is adequate 
predictability for a person to concentration on the here-and-now and on the future, 
growth and change; and where small obstacles don’t set off big cascades” (Fullframe 
Initiative, 2013, pg. 1). 
4. Inclusion: inclusive and connected culture that values diversity and fosters positive, respectful 
relationships. 
5. Mastery: “the degree to which a person feels in control of her or his fate and the decisions she 
or he makes, and where she or he experiences some correlation between efforts and 
outcomes. To experience mastery, a person must feel that a situation can be controlled 
or changed, and that she or he has the skills and ability to influence the situation 
(Fullframe Initiative, 2013, pg. 1). 
6. Meaningful access to relevant resources: “the degree to which a person can meet needs 
particularly important for her or his situation in ways that are not overly onerous and 
are not degrading or dangerous. Resources refers to material goods and services people 
need. Relevant depends on an individual’s circumstances and perspective. Mainstream 
may differ from community to community and based on culture and history” 
(Fullframe Initiative, 2013, pg. 1). 
The results are the Resilience & Perseverance: An OT Guide for Youth in the 
Juvenile Justice System. Based on the findings in the literature, it is our belief that occupational 
therapists can bring a unique skill set to assist this diverse population with addressing their 
needs. The children and youth have many needs that are not being met nor have they been taught 
how to positively get those needs met. Many of these children are fighting their own battles of 
mental health, trauma, and finding the will to survive. Recovery is the goal of these children. 
How can we prepare these children to fight against the deck of cards or risk factors they have 
been dealt with? Overall, the goal is to teach these children how to live a prosperous life and 
engage in the safe and healthy occupations that bring them joy without risk.   
 
Table of Contents  




Self-Reflection & Empathy  
Protective Factors  
Introduction- Literature Review 
Unit I:  Understanding Trauma, Grit and Resilience  
- Building resilience for success  
- Strengthening Protective Factors  
- Historical and intergenerational trauma education   
Unit II Safety – Ensuring physical and emotional safety   
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- Coping skills (developing a coping skill matrix – what skills/strategies to use when)  
- Self-worth/esteem (increasing, building on protective factors were able, positive self-
image)  
- Self-advocacy (setting boundaries assertively)  
Unit III Social Connectedness – to have a healthy sense of belonging  
- Assertive communication  
- Emotional expression (empathy, compassion, understanding- vulnerability) 
- Developing relationships (what does a healthy relationship look like)  
Unit IV Stability – To have a sense of stability in the day-to-day occurrences and be able to 
effectively deal with challenges that may occur.    
- Schedule/routines, place to live, food (meeting Maslow’s hierarchical needs)  
- Strategic Thinking (how to strategize through problems; goals plan, do, check) 
- Developing & maintaining a support system 
Unit V Inclusion- inclusive and connected culture that values diversity and fosters positive, 
respectful relationships.  
- Surrounding Myself with Positives. (who do I want in my circle that help me meet my 
goals and become the person I want to be) 
- Developing cultural identity (adding in the cultural component of which groups do I 
belong and how does that strengthen who I am)  
- Cultural connectedness (building on cultural identity and planning on how to make 
connections and what do I need to strengthen how I define myself)  
Unit VI Mastery-the degree to which a person feels in control of her/his fate and the 
decisions she or he makes and the ability to deal with the ones s/he has no control over.   
- Decision making (how to make an informed decision)  
- What do I have control over?  
- Goal mapping and life planning  
Unit VII Meaningful Access to Relevant Resources “the degree to which a person can meet 
needs particularly important for her or his situation in ways that are not overly onerous and 
are not degrading or dangerous. Resources refers to material goods and services people 
need. Relevant depends on an individual’s circumstances and perspective.  
- Life skills training  
- Resume building 
- Mock interviews  
Unit VIII Prevention (4)  
- Providing resources and education of psychological trauma  
- Cognitive Behavioral Therapy (what is it and how could it benefit me)  
- Awareness to the needs of youth within the judicial system  
 
The methodology is presented in Chapter III. The scholarly project, in its entirety, is 
presented in Chapter IV.  Chapter V provides the summary, conclusions, and recommendations 
of the scholarly project.   
  








We became interested in this topic due to both of us having an interest in mental health 
and trauma informed care. When picking a topic, we wanted a new topic that many individuals 
may not have had the opportunity to study or research. In our search, we came across 
occupational therapy within the juvenile justice system. This area of expertise was one in which 
neither of us knew much about; with that, our research began to compose our findings found 
within our literature review.   
When gathering information and developing the product, specific steps were taken. 
Extensive research was completed to compose a literature review, including over twenty 
literature critiques plus other resources such as CINAHL, PubMed, AOTA, and Clinical Key. 
When completed, the gap in literature revealed areas in which youth are failing to strengthen, 
leading to unsuccessful participation in occupations. These areas were discussed and showed to 
be a larger problem list than anticipated. Due to this, we decided to focus on the most important 
areas needing to be addressed to strengthen protective factors and lead to a higher quality of life 
upon youth. With the model designed and problem areas revealed, we started to build upon our 
product.   
When imagining what we wanted our product to look like, we wanted to create a manual 
for therapists to target the needs of and best serve this specific population. Due to this 
population's unique background, we believed that bias could hinder therapists to not serve this 
clientele to the best of their abilities. Instead of ignoring this issue, we chose to address it head 
on. By doing this, we took Knowles’ Adult Learning Theory (Learning Theories, 2020) and 
created a therapist only section before each individual session. This allows the therapist to 
acknowledge, address, record, and grow within their personal and professional selves. This 
theory was chosen to frame the work the practitioners will do as adult learners. These sections 
are on building empathy and compassion for this population in which they will be serving. This 
theory, has four parts: 
 
1. Involve the adult learners; adults need to be involved in the planning and evaluation of 
their instruction. This leads to more engagement. 
2. Next, adult learners need experience. Experience includes mistakes; this provides the 
basis for learning. 
3. Third, relevance and impact to learners’ lives. Adults are most interested in learning 
about subjects that are related to their jobs or personal lives. 
4. Lastly, problem centered or problems that draw on the needs, interests, and abilities 
of the learners. This causes that learner to think outside of the box which stimulates 
growth. 
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This theory designed the beginning of each therapy session. The therapist will be asked to 
complete a reading related to the topic or population of clients. This may allow the therapist to 
go into the session with an open mind. Next, the therapist can look back at what protective 
factors the session is touching on for the group. Lastly, the therapist will be asked to reflect on 
how the group went, how the therapist felt delivering the group, and more. This will be shown by 
a group of three to four questions listed at the beginning of each session for the therapist to 
reflect on at the end of each group. The therapist can then keep a journal of their biases before, 
during, and after the group session is completed to show the progress the therapist will make 
over time. We have also included an empathy and understanding bias resources section to allow 
therapists to expand their interpersonal skill sets. An extremely important part of this entire 
process is you as the OT.  A program is only as effective as those facilitating it are.  If we look at 
Taylor’s text (2020) “99% of therapists identified empathy as a component of the therapeutic 
relationship leading to positive functional outcomes” (p8).  Hagedorn (as cited in Taylor, 2020) 
stated, “Therapists were not expected to be perfect, but instead, they were expected to be aware 
of their strengths and limitations, sensitive, honest and genuine.  They are expected to control or 
suppress those aspects of self that were not appropriate for the situation” (p. 11).  This section 
allows therapists to feel extra support to strengthen their own empathetic skills. 
When preparing to design interventions, which model choice was taken into heavy 
consideration. To promote youth whole person care, we chose to use the Five Domains of 
Wellbeing Model + Inclusion and organized it through applying Cole’s 7 steps. The combination 
of these steps helps the therapist meet the needs of the group. Coles 7-step format provides a 
concrete method of organizing an activity. These steps include: 
 
1. Introduction (Stability) 
2. Activity (Inclusion) 
3. Sharing (Social Connectedness)  
4. Processing (Safety)  
5. Generalizing (Meaningful Access)  
6. Application (Mastery)  
7. Summary (Ending)  
 
The Model began with Five Domains which are social connectedness, stability, safety, mastery 
and meaningful access to relevant resources; we modified by adding inclusion becoming the Six 
Domains of Wellbeing. This model is based on the Full Frame Initiative, which is a social 
change organization. This organization collaborates with organizations, systems and 
communities that want to shift their focus from fixing problems to fostering wellbeing. Their 
mission is to change systems so that people and communities, experiencing poverty, violence, 
trauma and oppression have the tools, support and resources they need to thrive. 
Our manual, Resilience & Perseverance: An Occupational Therapy Guide for Youth in 
the Juvenile Justice System, is a developed guide based upon the needs and gaps identified in the 
literature. This guide will build and strengthen protective factors allowing for participation in 
meaningful occupations for youth. This guide is broken into eight sections: 
 
● Unit 1: Understanding Trauma, Grit, and Resilience  
○ Building resilience for success, strengthening protective factors, & historical and 
intergenerational trauma education  
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● Unit 2: Safety – Ensuring physical and emotional safety. 
○ Coping skills, self-worth/esteem, & self-advocacy 
● Unit 3: Social Connectedness – To have a healthy sense of belonging. 
○ Assertive communication, emotional expression, & developing relationships  
● Unit 4: Stability – To have a sense of stability in the day-to-day occurrences and be able 
to effectively deal with challenges that may occur. 
○ Maslow’s hierarchy of needs, strategic thinking, & developing and maintaining a 
support system 
● Unit 5: Inclusion – Inclusive and connected culture that values diversity and fosters 
positive, respectful relationships. 
○ Surrounding myself with positives, developing cultural identity, & cultural 
connectedness  
● Unit 6: Mastery – The degree to which a person feels in control of her/his fate and the 
decisions she or he makes and the ability to deal with the ones s/he has no control over. 
○ Decision making, what do I have control over?, & Goal mapping/life planning 
● Unit 7: Meaningful Access to Relevant Resources  
○ Life skills training, resume building, & mock interviews  
● Unit 8: Prevention  
○ Providing resources and education of psychological trauma, CBT, and Awareness 
to the needs of youth within the judicial system  
 
Each unit is unique in which purpose they serve. Every unit encompasses three complete activity 
sessions, included under each unit. These are found to be most important when working with 
youth within the juvenile system, as they address primary and prevalent needs found within the 
literature review. This population has shown to be more at risk due to lack of protective factors. 
While youth may face several risk factors it is important to remember that everyone has strengths 
and is capable of being resilient and these are called protective factors. 
“All children and families have individual strengths that can be identified, built on, and 
employed” to prevent future delinquency and justice system involvement. In recent years, 
studies of juvenile delinquency and justice system involvement have increasingly 
examined the impact of these strengths (protective factors) on youth’s ability to overcome 
challenges and thrive  (Youth.gov, Juvenile Justice System, ¶1-4). 
Therapists are able to utilize this manual, model, and interventions to target the needs of 
incarcerated youth. This will allow occupational therapists to bring a unique skill set to assist this 
diverse population with addressing their needs. The children and youth have many needs that are 
not being met nor have they been taught how to positively get those needs met. Many of these 
children are fighting their own battles of mental health, trauma, and finding the will to survive. 
Overall, the goal is to teach these children how to live a prosperous life and engage in the safe 











Based on the needs and gaps identified in the literature, the authors developed the program 
guide: Resilience & Perseverance. An OT Guide for Youth in the Juvenile Justice System. The 
purpose of the guide is to provide OTs with a program that is evidence-based with a 
positive/proactive focus. Instead of focusing on the deficits of the youth, we focused on the 
assets through strengthening their protective factors and building their resilience. The goal is to 
build up the protective factors and advocate for significant changes in the environments in which 
they live. The guide includes 24 occupational therapists lead sessions that each follow the Six 
Domains of Wellbeing model and include an empathy piece for the therapist to reflect on after 
each led session.  
The guide is structured by the five domains from the Fullframe Initiative and the sixth 
domain of Inclusion.  These six represent six of the eight units.  The other two units focus on 
Understanding Trauma, Grit and Resilience and the final unit focuses on Prevention. Each unit is 
unique in which purpose they serve. Every unit encompasses three complete activity sessions, 
included under each unit. These are found to be most important when working with youth within 
the juvenile system, as they address primary and prevalent needs found within the literature 
review. This population has shown to be more at risk due to lack of protective factors.   
Additionally, each session provided within the units has an educational article about the 
population and an empathy piece for the therapist to reflect upon. There also is an understanding 
bias and empathy building resource sections provided in the guide for the therapist to utilize 
prior to leading any of the sessions. This is to assist the therapist in identifying and reflecting 
upon hidden biases as well as learn more about building empathy when working with youth in 
the juvenile system. The model used to design this section is Knowles Adult Learning Theory.  
The Model chosen for the Resilience & Perseverance: An OT Guide for Youth in the 
Juvenile Justice System guide is the Five Domains of Mental Wellbeing designed by the full 
frame initiative.   This initiative believes that breaking the cycle of poverty, violence and trauma 
requires supporting people in meeting their needs in, and therefore making progress in, all Five 
Domains. These five domains are 1) social connectedness, 2) stability, 3) safety, 4) mastery and 
5) meaningful access to relevant resources. Fullframe collaborates with other organizations, 
systems and communities that want to shift their focus from fixing problems to fostering 
wellbeing. Their mission is to change systems so that people and communities, experiencing 
poverty, violence, trauma, and oppression have the tools, support, and resources they need to 
thrive. For this project we modified the model by adding inclusion to become the sixth domain.  
Inclusion is added to address culture and cultural backgrounds. The focus is to strengthen 
protective factors and start to develop a sense of belonging and connectedness to who they are, to 
others and where they are.  The complete guide is available in the appendix. 






Our guide, Resilience & Perseverance: An OT Guide for Youth in the Juvenile Justice 
System, was developed to address the psychological and environmental needs among youth in 
the juvenile system. The purpose of the guide is to provide OTs with a program that includes an 
evidence based and positive/proactive focus. More specifically, the guide focuses on building up 
protective factors and advocates for significant changes in the environments in which they live. 
Deficits of youth is not the focal point of the guide, but instead, it focuses on strengthening 
protective factors and building up resilience among the individual. This is key in increasing 
one’s overall quality of life and emotional wellbeing.  
 
Proposal for Implementation 
The guide includes 24 occupational therapists lead sessions that each follow the Six 
Domains of Wellbeing model - Understanding Trauma, Grit, and Resilience, Safety, Social 
Connectedness, Stability, Inclusion, Mastery, Meaningful Access to Relevant Resources, and 
Prevention. In addition, each session is provided with an educational article about the population 
and an empathy piece for the therapist to reflect upon. There also is an understanding bias and 
empathy building resource sections for the therapist to utilize prior to leading any of the sessions. 
This is to assist the therapist in identifying and reflecting upon hidden biases as well as learn 
more about building empathy when working with youth in the juvenile system.  
Pertinent information found throughout the process when developing the guide includes 
the recurring amount of risk factors that youth face who encounter the juvenile justice system. 
Risk factors may include coming from a lower socioeconomic status, being a minority or female, 
lack of access to education, adverse child experiences, exposure to trauma or abuse, development 
of mental health conditions, lack of exposure to positive social groups, self-harm, sucide, etc.  
No single risk factor will result in delinquency of a youth rather, these risk factors are typically 
cumulative so it’s never just one thing. The more risk factors the individual is exposed to, the 
likelihood they will experience negative outcomes increases remarkably. 
Furthermore, risk factors, domains, and social determinants have a significant 
relationship between each other. These domains serve as interdependent and intersect. When the 
risk factors a youth is exposed to cross multiple domains, the likelihood of delinquency increases 
at an even greater rate. This is important to remember when creating any type of evaluation 
and/or intervention used with this population. The evaluation and/or intervention needs to take 
into consideration all of these factors to successfully increase the outcomes experienced among 
the child/youth.  This can be done by eliminating the amount of risk factors the individual is 
exposed to and strengthening the protective factors in multiple domains.  
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Best Practices/Clinical Strengths of The Guide  
Honing in on the risk factors and protective factors when working with youth is deemed 
as essential. “Prevention professionals should consider these key features of risk and protective 
factors when designing and evaluating prevention interventions. Then, prioritize the risk and 
protective factors that most impact your community” (SAMHSA Protective Factors, nd, p.1,). 
We created our sessions with this in mind as we looked at the risk factors, domain of 
connectedness, and social determinants when determining the need among this population. We 
also outlined and addressed specific protective factors that were covered in each session, 
emphasizing the importance of strengthening protective factors.  
Best practices when working youth in the juvenile system includes early intervention. 
“Early intervention prevents the onset of delinquent behavior and supports the development of a 
youth’s assets and resilience” (youth.gov. prevention, n.d., ¶4). This is the most cost-effective 
strategy is to stop the “cradle to prison pipeline” as close to the initial start of that pipeline as 
possible (youth.gov. prevention, n.d., ¶3). Our product includes this practice by focusing on 
prevention and early intervention in the juvenile justice system. It specifically focuses on 
decreasing the risk factors, strengthening the domains of connectedness (positive social 
connections) and investing in social determinants with equality across the board among youth 
offenders.  
When addressing this specific population, a few opportunities of need include: the 
opportunity to explore, reflect and discuss their ideas, embrace creativity, establish an impact 
within their community, foster and nurture connections, emotional safety, and the opportunity to 
be mentored in making positive decisions (Position statement 51, 2020). We focused on these 
concepts when creating our sessions as we integrated them throughout each unit. The sessions 
follow the Five Domains of Wellbeing Model and are organized through Cole’s 7 steps. The 
Cole’s 7 steps provide a concrete method of organizing an activity while the Five Domains of 
Wellbeing Models shifts the focus from fixing problems of the individuals to fostering well-
being.  
 
Measured Outcomes  
When addressing how to measure the usefulness and outcomes of our product, many 
actions may be taken. First, a satisfaction survey may be developed and provided to OT’s or 
other health professionals who have implemented the product within the juvenile justice system. 
Another way of measuring outcomes of the product is tracking progress of the patient’s goals 
when implementing this guide with them. That way, health professionals can see if the program 
is successfully working with this population. Recommendations from anyone who uses the 
product is highly encouraged and can contact the developers by email. This will assist in making 
needed improvements to best serve the youth population and make it easier for those who are 
implementing it.  
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Limitations 
Limitations of this guide include the novelty of its existence and the lack of 
implementation.  This guide has not yet been used with youth in the juvenile system therefore, 
there is limited evidence on how well the guide works with this population. Additionally, there is 
a lack of OT’s working in this setting currently. As this is an emerging area in the OT profession, 
it may be difficult to reach this population and implement the guide. Reaching local, federal, and 
state organizations to advocate for the use of the guide and hiring OT’s to implement it is also 
seen as a limitation.  
When addressing these limitations, the most important action is to reach local level 
organizations and partnerships to get the guide put in place in the juvenile system. Treatment for 
youth, with behavioral health conditions, is most beneficial when integrated and planned at the 
local level with other services provided by schools, child welfare agencies, and community 
organizations. This can be done by collaborating with other professions and advocating for the 
need of this guide to gatekeepers and stakeholders. The juvenile justice system, education 
system, substance abuse system, and mental health system need to work as one body to develop 
unified services and programs for this population, to foster academic and social success as well 
as treatment for behavioral health needs (Position statement 51, 2020). For this guide to thrive 
and further develop, it needs to be presented to those who work with the juvenile system. The 
guide can only show to be effective if others are able to support it and provide it to youth in the 
juvenile system.  
 
Recommendations for Future Action 
Recommendations for this guide to thrive and be beneficial towards the youth population when 
implemented in the juvenile justice include the following: 
● When implementing the guide, be sure to evaluate and track its effectiveness. This is 
important when making necessary adjustments to ensure the guide is beneficial with this 
specific population. Additionally, adjust the information as needed. This will allow the 
guide to be more clinical based and effective in the clinical setting.  
● Occupational therapists or other health professionals who choose to implement this guide 
should continuously read more on self-evaluation and check for bias. This is important as 
it aids in eliminating any hidden biases and ultimately makes the implementation of the 
guide more effective.   
● As there are only three activities per unit, it is recommended to continually add activities 
to each unit as needed. This will allow the guide to progress, flourish, and be more 
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In this section, we provide: 
• The purpose and rationale of this guide 
• The organization of the guide and how to use it 








Thank you for your interest in the product we have developed.  We are deeply appreciative that 
you are interested in learning on how to meet the needs of youth through focusing on protective 
factors, resilience, and grit!  
 
We have worked hard on designing this product, but it is only useful if someone uses it.  You 
have permission to use this product but only if you provide us feedback on your thoughts on the 
product, what works and what does not.  You can email us at:   
• MeaghanWolfgram2016@gmail.com 







Based on the needs and gaps identified in the literature, the authors developed the guide: 
Resilience & Perseverance: An OT Guide for Youth in the Juvenile Justice System. The 
purpose of the guide is to provide OTs with a program that is evidence based with a 
positive/proactive focus.  Instead of focusing on the deficits of the youth, we focused on the 
assets through strengthening their protective factors and building their resilience. The guide 
includes 24 occupational therapists lead sessions that each follow the Six Domains of Wellbeing 
model and include an empathy piece for the therapist to reflect on after each led session.  
Rationale 
While youth may face several risk factors, it is important to remember that everyone has 
strengths and is capable of resilience through building or strengthening their protective factors. 
All children and families have individual strengths that can be identified, built on, and 
employed” to prevent future delinquency and justice system involvement. In recent years, 
studies of juvenile delinquency and justice system involvement have increasingly 
examined the impact of these strengths (protective factors) on youth’s ability to overcome 
challenges and thrive  (Youth.gov, Juvenile Justice System, ¶1-4). 
The goal is to build up the protective factors and advocate for significant changes in the 
environments in which they live. Needs of these children and families are best met through a 
collaborative community-based mental health system in conjunction with substance use 
Welcome 
Purpose  
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treatment. The juvenile justice system, education system, substance abuse system, and mental 
health system need to work as one body to develop unified services and programs for this 
population, to foster academic and social success as well as treatment for behavioral health needs 
(Position statement 51, 2020). If the cycle is not broken, the current lifespan trauma will become 
a part of the intergenerational and historic trauma upon the next generation. 
Treatment for youth, with behavioral health conditions, is most beneficial when integrated and 
planned at the local level with other services provided by schools, child welfare agencies, and 
community organizations. A few of the opportunities this specific population needs include: the 
opportunity to explore, reflect and discuss their ideas, embrace creativity, establish an impact 
within their community, foster and nurture connections, emotional safety, and the opportunity to 
be mentored in making positive decisions (Position statement 51, 2020). Politicians should look 
at detention reform as a way to lessen the number or children detained and reinvest in juvenile 
interventions proven to reduce crime and recidivism, while building healthy and safer 
communities (Holman & Ziedenberg, 2006). Part of building safer communities is ensuring 
everyone is on the same page through training.  
Design  
The Model chosen for the Resilience & Perseverance:  An OT Guide for Youth in the Juvenile 
Justice System program is the Five Domains of Mental Wellbeing designed by the full frame 
initiative (fullframeinitiative.org, n.d.).   This initiative believes that breaking cycle of poverty, 
violence and trauma requires supporting people in meeting their needs in, and there for making 
progress in, all Five Domains.   
Model 
These five domains are 1) social connectedness, 2) stability, 3) safety, 4) mastery and 5) 
meaningful access to relevant resources. Full frame collaborates with other organizations, 
systems and communities that want to shift their focus from fixing problems to fostering 
wellbeing. Their mission is to change systems so that people and communities, experiencing 
poverty, violence, trauma, and oppression have the tools, support, and resources they need to 
thrive. For this project we modified the model by adding inclusion to become the sixth domain.  
Inclusion is added to address culture and cultural backgrounds. The focus is to strengthen 
protective factors and start to develop a sense of belonging and connectedness to who they are, to 
others and where they are.   
 (FullFrameInitiative.org, ¶). Diagram #1 represents how these domains are interrelated with the 
youth central to these domains. The following describes each domain area.  
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1. Safety: “the degree to which person can be her 
or his authentic self and not be at heightened 
risk of physical or emotional harm” (Fullframe  
Initiative, 2013, pg. 1). 
2. Social Connectedness: “the degree to which 
a person has and perceives a sufficient number 
and diversity of relationships that allow her or 
him to give and receive information, emotional 
support, and material aid; create a sense of 
belonging and value; and foster growth. Social 
connections provide people with the emotional 
support material health and information they 
need to thrive. Social connectedness – both the 
sum of individual relationships and a sense of 
belonging – is crucial to overall health and 
wellbeing” (Fullframe Initiative, 2013, pg. 1). 
3. Stability: “the degree to which a person can expect her or his situation and status to be 
fundamentally the same from one day to the next; where there is adequate predictability 
for a person to concentration on the here-and-now and on the future, growth and change; 
and where small obstacles don’t set off big cascades” (Fullframe Initiative, 2013, pg. 1). 
4. Inclusion: inclusive and connected culture that values diversity and fosters positive, 
respectful relationships. 
5. Mastery: “the degree to which a person feels in control of her or his fate and the 
decisions she or he makes, and where she or he experiences some correlation between 
efforts and outcomes. To experience mastery, a person must feel that a situation can be 
controlled or changed, and that she or he has the skills and ability to influence the 
situation (Fullframe Initiative, 2013, pg. 1). 
6. Meaningful access to relevant resources: “the degree to which a person can meet 
needs particularly important for her or his situation in ways that are not overly onerous 
and are not degrading or dangerous. Resources refers to material goods and services 
people need. Relevant depends on an individual’s circumstances and perspective. 
Mainstream may differ from community to community and based on culture and history” 
(Fullframe Initiative, 2013, pg. 1). 
Diagram 1:  Model 






The guide is structured by the five domains from the fullframe initiative (fullframeinitiative.org, 
n.d.) and the sixth domain of Inclusion.  These six represent six of the eight units.  The other two 




Each unit is unique in which purpose they serve. Every unit encompasses three complete activity 
sessions, included under each unit. These are found to be most important when working with 
youth within the juvenile system, as they address primary and prevalent needs found within the 
literature review. This population has shown to be more at risk due to lack of protective factors.  
  
      Unit:   Understanding Trauma, Grit, and Resilience  
 
Understanding trauma, grit, and resilience is a crucial unit to include into our product. The 
literature continuously reveals high percentage of trauma experiences linked to incarcerated 
youth.  The sessions build upon the strengths/ (protective factors) identified by the youth.  The 
units also focus on grit and resilience. Some of these protective factors are linked to trauma as 
they include social and cultural groups. The type of social and cultural groups, which one is 
exposed to, ultimately determines one’s likelihood of encountering trauma or not. We feel as if it 
is crucial for this population to build understanding of the trauma that they have endured, and in 
turn, build grit and resilience toward reaching their life goals.  This is just one important area that 
we believe needs to be addressed among this population, the next includes safety.  
 
Unit I:  Understanding Trauma, Grit and Resilience 
- Historical and intergenerational trauma education  
- Building resilience for success  





 Unit: Safety 
Safety- Ensuring physical and emotional safety is the second unit.  These areas were chosen due 
a high correlation between mental health disorders and youth involved in the juvenile system. 
The literature reveals a significant number of incarcerated youth face health disparities in areas 
of emotional, mental, and physical health. Therefore, addressing self-esteem, self-advocacy, and 
coping skills can build their protective factors and skills needed to obtain emotional and physical 
safety. An individual needs to develop a sense of physical and emotional safety when relating to 
our third unit of social connectedness.  
 
Organization & How to Use the Guide 
7 | P a g e  
 
Unit II Safety – Ensuring physical and emotional safety 
- Coping skills (developing a coping skill matrix – what skills/strategies 
to use when)  
- Self-worth/esteem (increasing, building on protective factors were 
able, positive self-image)  
- Self-advocacy (setting boundaries assertively) 
 
 
 Unit:  Social Connectedness  
  
Social connectedness is important in youths’ lives since this is where they develop a sense of self 
and share a sense of meaning with others. In this unit, we chose to focus on assertive 
communication, developing relationships, and emotional expression to provide them with the 
emotional support, supportive materials, and information to allow them to develop a healthy 
sense of social connectedness with others. Social connectedness-both the sum of individual 
relationships and a sense of belonging – is crucial to overall health and emotional wellbeing. 
This unit sets the stage for unit 4 where the focus is on stability.  Positive and healthy social 
connections contribute to stability in our lives.  
 
Unit III Social Connectedness – to have a healthy sense of belonging 
- Assertive communication  
- Emotional expression (empathy, compassion, understanding- 
vulnerability) 
- Developing relationships (what does a healthy relationship look like) 
 
 
Unit:  Stability  
 
 Stability focuses on creating structure, developing problem-solving skills, and creating healthy 
interactions. Stability is necessary for effective and efficient choices within our everyday lives. 
In this unit, we focus on the intervention topics of schedule/routines, developing and maintaining 
a support system and strategic essential to developing a sense of stability. Regardless where 
youth return to in the community, they need to have positive supports in place. Transition and re-
entry will not be successful unless these are present.  Youth are often influenced and shaped by 
their environment/peers they are surrounded with. Therefore, determining the physical and 
interactional components, included in a youth’s returning environment is crucial, for positive 
change.  After an introduction to what stability is, we can help them begin the process of 
identifying and strengthening their identity in unit 5 - inclusion. 
 
Unit IV Stability – To have a sense of stability in the day-to-day occurrences 
and be able to effectively deal with challenges that may occur 
- Schedule/routines, place to live, food (meeting Maslow’s hierarchical 
needs)  
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- Strategic Thinking (how to strategize through problems; goals plan, 
do, check) 
- Developing & maintaining a support system 
 
 
Unit:  Inclusion  
 
The fifth unit addresses the normal desire to feel a sense of inclusion and connection among the 
cultures we associate with. This unit focuses on helping youth obtain a sense of belonging and 
inclusion. It is important for this population to surround themselves with positive groups to 
create a sense of self-identity and self-worth. In addition to inclusion, mastery allows one to 
make healthy decisions when determining whom they surround themselves with and the choices 
they make.  
 
Unit V Inclusion- inclusive and connected culture that values diversity and 
fosters positive, respectful relationships 
- Surrounding Myself with Positives. (who do I want in my circle that 
help me meet my goals and become the person I want to be) 
- Developing cultural identity (adding in the cultural component of 
which groups do I belong and how does that strengthen who I am)  
- Cultural connectedness (building on cultural identity and planning on 





Unit:  Mastery  
  
Mastery focuses on the degree to which a person feels in control of his/her fate, the decisions 
they make, and the ability to deal with the ones they have no control over. Acceptance can be 
tough for any individual. For some incarcerated youth, placed in juvenile justice alone, can be re-
traumatizing and elicit feelings of loss of control, trigger memories, and provoke behaviors of 
past trauma. This may leave youth feeling they have no control over their lives. This is why 
therapists believe addressing topics such as “what do I have control over?” Decision making, 
goal mapping, and life planning can help youth feel more in control of their fates/future and 
assist in mastery of their own lives. In the next unit, meaningful access to prevalent resources is 
addressed, which can also aide in a sense of mastery.  
 
Unit VI Mastery -the degree to which a person feels in control of her/his  fate 
and the decisions she or he makes and the ability to deal with the ones s/he 
has no control over 
- Decision making (how to make an informed decision)  
- What do I have control over?  
Goal mapping and life planning  




Unit:  Meaningful Access to Relevant Resources  
 
 
Meaningful access to relevant resources is the seventh unit. To decrease recidivism, addressing 
skills such as life skills training, resume building, and mock interview will increase the 
likelihood of experienced success among this population.  
 
 
Unit VII Meaningful Access to Relevant Resources “the degree to which a 
person can meet needs particularly important for her or his situation in ways 
that are not overly onerous and are not degrading or dangerous. Resources 
refers to material goods and services people need. Relevant depends on an 
individual’s circumstances and perspective 
- Life skills training  
- Resume building 





Unit:  Prevention  
 
To sum up our product, a prevention unit is added. This focuses on additional coping 
strategies via an article on psychological trauma allowing them to learn more about the topic.  
The second activity introduced them to CBT and strategies to change our cognitive thoughts to 
more positives.  The final activity introduces them the current issues in the juvenile justice 
system. Becoming aware may strengthen their interest in advocating for change.  Putting 
resources into prevention is more efficient and effective in long range planning decreasing 
unnecessary trauma for future youth. 
 
 Unit VIII Prevention 
- Providing resources and education of psychological trauma 
- Cognitive Behavioral Therapy (what is it and how could it benefit me)  

































To promote youth whole person care, we chose the Five Domains of Wellbeing Model + 
Inclusion and organized it through applying Cole’s 7 steps. The combination of these steps 
helps the therapist meet the needs of the group.  









An image of how everything integrates is on the next page.  
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**Each activity is organized in the same fashion  
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Self-Reflection & Empathy 




With building our product, we started with wanting to address therapist’s bias when treating 
clients. This is targeted by having therapists read an article prior to delivering a group session. 
For every session, there will be an article to read and reflect upon. The topics are all related to 
the population, or method of treatment. This will allow therapists to have a deeper understanding 
of the population they are serving and the traumas they have experienced. Once the article is 
read, therapists will lead a group session. Each group session is structured around the Resilience 
& Perseverance: An OT Guide for Youth in the Juvenile Justice System program model 
presented prior. After the group session is finished, the therapist will reflect on the session and 
their thoughts during group. A series of questions will be asked after each group session. These 
include:  
 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
• Did I respond and cope appropriately to biases/judgment made?  
• What areas can I improve on to eliminate any biases that may have arisen during this 
group activity? 
 
These questions are proposed to allow therapists to identify and reflect upon their hidden biases 
and acknowledge them. This will allow therapists to set goals for the next group session to serve 
this tough but unique population to the best of the therapists’ abilities.  
The population, in which we chose to base our project around, is a new and emerging 
practice area. Due to preconceived perception, therapists coming into treatment sessions may 
view these children as “criminals” or “a problem in society.” These biases already paint a picture 
in a person’s mind of how these individuals are going to act or encompass as an individual. One 
thing we believe is that, just because an individual commits a crime, does not make the 
individual any less of a human or excuse the right for this person to be given any less than the 
best care that the therapist would provide to anyone else. The questions provided above should 
facilitate deeper thinking by the occupational therapist into who the client is that they are 
serving, rather than the crime that they have committed.  
This brings us to our second step: building empathy within the therapist. We plan to do this using 
the adult learning theory of Knowles’ four principles of andragogy. This theory, as explained in 
the name, has four parts. Involve the adult learners; adults need to be involved in the planning 
and evaluation of their instruction. This leads to more engagement. Next, adult learners need 
experience. Experience includes mistakes; this provides the basis for learning. Third, relevance 
Self-Reflection 
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and impact to learners’ lives. Adults are most interested in learning about subjects that are related 
to their jobs or personal lives. Lastly, problem centered or problems that draw on the needs, 
interests, and abilities of the learners. This causes that learner to think outside of the box, which 
stimulates growth. This theory is shown at the beginning of each therapy session created. The 
therapist will be asked to complete a reading related to the topic or population of clients. This 
may allow the therapist to go into the session with an open mind. Next, the therapist can look 
back at what protective factors the session is touching on for the group. Lastly, the therapist will 
be asked to reflect on how the group went, how the therapist felt delivering the group, and more. 
This will be shown by a group of three to four questions listed at the beginning of each session 
for the therapist to reflect on at the end of each group. The therapist can then keep a journal of 
their biases before, during, and after the group session is completed to show the progress the 





An extremely important part of this entire process is you as the OT.  A program is only as 
effective as those facilitating it are.  If we look at Taylor’s text (2020) “99% of therapists 
identified empathy as a component of the therapeutic relationship leading to positive functional 
outcomes” (p8).  Hagedorn (as cited in Taylor, 2020) stated, “Therapists were not expected to be 
perfect, but instead, they were expected to be aware of their strengths and limitations, sensitive, 
honest and genuine.  They are expected to control or suppress those aspects of self that were not 
appropriate for the situation” (p. 11).   
 
In this project, it is expected that therapists will be working towards 
building/strengthening their empathy skills. With this population, implicit and explicit bias could 
be involved. To avoid this, therapists are asked to engage in activities to strengthen their own 
empathetic skills before and after interventions are completed. This allows therapists to become 
the best version of themselves and have the best outcomes for your clients.  If one of the 
therapist’s strengths already is to reflect and build this skill than this may just be a refresher for 
them.   
 
Building empathy is included in each session by providing the therapist with an 
educational article prior to leading each session. These articles are intended to educate the 
therapist about the treatment provided and/or background related to the population needs and 
experiences. The therapist will gain a deeper understanding of the population served as well as 
building empathy by gaining knowledge through reading articles provided. The therapist will 
also have an opportunity to work towards building empathy when reflecting on the bias questions 
listed after each session. The self-reflection piece is interwoven with building empathy as it 
allows the therapist to reflect upon their own actions and thoughts while working towards 
building empathy for the population being served. 
 
Empathy 




Understanding personal biases is an important component to address when working with youth 
who are involved in the juvenile system. Youth, who are incarcerated, often face presumed 
notions, stereotypes, and biases that lead them feeling helpless and misunderstood. We wanted to 
provide an “understanding bias resources” section before leading any of the provided sessions to 
assist the therapist in developing an understanding of this population and eliminate any hidden 
biases they may hold. The following resources include an implicit bias test, an educational article 
about how to address biases in the juvenile court, and a blog about twelve common biases that 
affect how we make everyday decisions. It is highly encouraged that you complete the implicit 
bias test and read the bias article and blog before leading any of the sessions to learn about and 
identify any biases you may hold. As this can impact the interactions and outcomes that come 
from leading sessions with youth involved in the juvenile system, it is in your client’s best 
interest for you to complete this section. After completing these tasks, we would like you to 
complete a one-paragraph reflection on what you learned, biases you have, and how you plan on 
eliminating these biases.  
 
• Greenwald, Banaji, & Nosek (2011). Project implicit. Retrieved from 
https://implicit.harvard.edu/implicit/ 
• State Justice Institute (2018). Addressing bias in delinquency and child welfare systems. 
Retrieved from  https://njdc.info/wp-content/uploads/2018/07/Addressing-Bias-Bench-
Card-1.pdf 







 When understanding biases, empathy plays an important role in recognizing and seeking 
to understand the biases you may hold towards incarcerated youth. Empathy may be defined as 
the ability to identify, understand, and share thoughts and feelings of another person. Developing 
empathy is crucial when working with others, specifically with youth involved in the juvenile 
system, as this can lead to better rapport and understanding of your client. Demonstrating 
empathy towards another can assist in the sharing of thoughts and feelings of the other person as 
well make them more comfortable, heard, and understood. Due to this, we provided empathy 
resources that are to assist you in better understanding and developing a rapport with the youth 
members. Below, we listed two empathy-building diagrams and a TED talk that discusses the 
importance of building empathy. We would like you to review the diagrams and watch the TED 
talk to the importance of building empathy. After you have completed these tasks, we would like 
you to answers the questions provided below.  
Empathy Building Resources  
Understanding Bias Resources  
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TED Talk: TEDx Talks (2017, October 18). BUILDING EMPATHY: How to hack empathy and 




(Sutton, 2020).  
 
 







• What did I learn about building empathy? 
• Have I struggled in the past with demonstrating empathy? Why or why not? 
• How can I demonstrate empathy towards my clients to make them better 
understood/heard? 
• What components of empathy are most important to portray when working with youth 
involved in the juvenile system? 
• How can I work towards building empathy? 
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Review of the Literature 




Between sixty-five to seventy percent of adolescents in the juvenile justice system have 
experienced a mental health condition at considerably higher rates of behavioral health 
conditions than adolescents in the general public (Position statement 51, 2020). A review of the 
literature found that detention has a substantial negative impact on young people’s mental and 
physical well-being, education, and employment. Every one in three imprisoned youth are 
diagnosed with depression after they begin their incarceration (Homan & Ziedenber, 2006; 
Position statement 51, 2020). Together, poor mental health and the conditions of refinement, 
work in conjunction to make it more likely that incarcerated teens will engage in suicide and 
negative behaviors such as self-harm (Holman & Ziedenber, 2006). In addition, incarcerated 
youth are at higher risk to recidivate than children who are managed in a community-based 
setting, or not detained at all (Holman & Ziedenber, 2006). 
Based on these statistics and the issues identified, a literature review was conducted on 
topics related to children within the judicial system, mental health, historical trauma, behavioral 
health, and prevention. The literature explored the impact of youth in the judicial system and 
compared it to those who remain in the community. The goal was to determine possible gaps that 
could be effectively filled by occupational therapy to meet the needs of the child/youth.  
 
Overview of Juvenile Detention System 
Risks & Prevalence of Disorders 
 
Youth, under the age of 18, accused of committing a delinquent or criminal act, are 
typically processed through a juvenile justice system. The juvenile justice system process 
operates in belief that youth are inherently different from adults and the degree of responsibility 
and possibility for rehabilitation (youth.gov, n.d., ¶1). The primary goals of the juvenile justice 
system, in addition to maintaining public safety, are to be skill development, habilitation, 
rehabilitation, addressing treatment needs, and successful reintegration of youth into the 
community. (Youth.gov, n.d., ¶1).   
Some children and youth become involved with the juvenile justice system because they 
are accused of committing a delinquent or criminal act. Other youth that come into contact with 
the system for status offenses—actions that are illegal only because of a youth’s age—such as 
truancy, underage drinking, and running away from home. Not all of these cases, however, are 
formally processed through the courts. The majority of youth processed through the juvenile 
court are adjudicated (i.e., declared by a judge to be) delinquent, for most offenses. (Youth.gov, 
n.d., ¶1-4).   Youth who are detained or incarcerated may be subject to additional negative 
circumstances, such as  
○ Overcrowding; 
○ Physical and sexual violence; 
○ Trauma; 
○ Risk of suicide; and 
○ Death. 
So, what determines if a child or youth will become involved in the juvenile justice system?  It is 
largely determined by the number of risk factors and social determinants that the child or youth 
face.  
 




 “Prevention professionals should consider these key features of risk and protective 
factors when designing and evaluating prevention interventions. Then, prioritize the risk and 
protective factors that most impact your community” (SAMHSA Protective Factors, n.d., p.1,).  
Some risk and protective factors are fixed, meaning they don’t change over time.  Others are 
considered variable. Variable risk factors may include income level, peer group, adverse 
childhood experiences (ACEs) and employment status (SAMHSA Protective Factors, n.d.,).  
 No single risk factor will result in delinquency of a youth, but these risk factors are 
typically cumulative, so it is never just one thing. The more risk factors the individual is exposed 
to; the likelihood they will experience negative outcomes increases significantly.   There are 
various risk factors that the individual has no control over such as race, ethnicity, and gender.   
 
Race and Ethnicity 
Youth.gov (n.d.) reports that there is considerable variability by gender and deep 
disparities by race and ethnicity exist in both pre-adjudication detention and post-adjudication 
residential placement. Youth.gov (n.d.) also reports that “minority youth are overrepresented 
within—and treated differently by—the juvenile justice system compared to their white peers. 
They are more likely to be detained and committed than non-Hispanic whites” (¶ 14-15)    
 
Gender 
Girls are the fastest growing population in the juvenile justice system. Within the juvenile 
justice system, girls are found to have a higher likelihood of experiencing trauma and are more 
likely to be put in residential care for a status or public offense than boys (Pilnik & Kendall 
2012). There is an overrepresentation of girls of color in the justice system (NCCD, 2009, p. 7).  
NCCD Center for Girls and Young Women (2009, pl. 7) found: 
1. African American girls are placed over three times as often 
2. Native American girls are places over four times as often 
3. Hispanic girls are placed at higher rates 
 
“LTGT youth often experience discrimination and the justice system is ill equipped to deal with 
their needs. They face threats and there is a lack of services and trained staff to meet their needs” 
(NCCD, 2009, p. 8). 
 
Education 
Academics are a challenge for many who enter the juvenile justice system.  The school 
environment has been one of academic failure and school disciplinary problems. When a student 
is suspended or expelled, there is a significant increase in his or her likelihood of being involved 
in the juvenile justice system the subsequent year (Read & O’Cummings, 2011). Read & 
O’Cummings (2011) also found that:  
● Nearly half of all students have an academic achievement level that is below the grade 
equivalent for their age  
● Youth are often eligible for special education services at three to seven times the rate of 
those outside the system). Educational researchers found that more than 40 percent of 
imprisoned children have a learning disability, and they may endure serious challenges 
once returning to school post-detention (Holman & Ziedenberg, 2006). 
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● Many marginally literate or illiterate and have already experienced school failure). 
● Many a history of truancy and grade retention. A study of more than 400 incarcerated 
ninth graders found that, in the year prior to incarceration, these students had attended 
school barely half the time and were failing most of their courses).  
 
 
Table I illustrates how risk factors, domains and social determinants intersect and are 
interdependent.  To highlight the point that there is a significant relationship between all these 
factors.  This is not to say that the child/youth does not have some accountability in their actions, 
because they do need to. The point here is that any type of evaluation and intervention needs to 
take into consideration all of these factors or your successful outcomes for the child/youth 
decrease significantly.  
 
Table 1 Risk Factors by Domain 
Table 1 Factors  
Risk Factors 
A risk factor is broadly defined as, 
“those characteristics, variables or 
hazards that, if present for a given 
individual, make it more likely that 
this individual, will develop a 
disorder (Shader, 2001, p. 2). 
Youth.gov (n.d.) states, “anything 
that increases the probability that a 
person will suffer harm 
(https://youth.gov/youth-
topics/juvenile-justice, ¶1).   
Domain of Connectedness 
“Social connections provide people 
with the emotional support; material 
help and information they need to 
thrive. Social connectedness-both the 
sum of individual relationships and a 
sense of belonging – is crucial to 
overall health and wellbeing” (FFI 
Social Connections, 2013, ¶ 2,).  
Social Determinant 
Conditions in the environments in 
which people are born, live, learn, 
work, play, worship, and age that 
affect a wide range of health, 
functioning, and quality-of-life 
outcomes and risks. Outcomes 
(HealthyPeople.gov, Social 
Determinants, nd). 
● Early antisocial behavior and 
emotional factors such as low 
behavioral inhibitions 
● Poor cognitive development 
● Hyperactivity  
● Minority  
● Experiences racism, discrimination  
Individual ● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Inadequate or inappropriate child 
rearing practices, 
● Home discord 
● Maltreatment and abuse 
● Large family size 
● Parental antisocial history 
● Poverty 
● Exposure to repeated family 
violence 
● Divorce 
● Parental psychopathology 
● Teenage parenthood 
● A high level of parent-child conflict 
● A low level of positive parental 
involvement  
Family  ● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
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● Spending time with peers who 
engage in delinquent or risky 
behavior 
● Gang involvement 
● Less exposure to positive social 
opportunities because of bullying 
and rejection 
Peer  
Typically occur later in a youth’s 
development than individual and family 
factors. 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Poor academic performance 
● Enrollment in schools that are 
unsafe and fail to address the 
academic and social and emotional 
needs of children and youth 
● Low commitment to school 
● Low educational aspirations 
● Poor motivation 
● Living in an impoverished 
neighborhood 
● Social disorganization in the 
community in which the youth lives 
● High crime neighborhoods  
School/ Community  ● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
  
When the risk factors, a youth is exposed to cross multiple domains, the likelihood of 
delinquency increases at an even greater rate.  These are compounded by the impact of historical, 






Historical trauma refers to the cumulative emotional and psychological wounding of an 
individual or generation caused by traumatic experiences or events through a history of 
systematic oppression (Gourneau, n.d., ¶3).  Historical trauma is the effects of massive cultural 
oppression resulting in traumas that have been inflicted on groups of people because of their 
race, creed, and ethnicity (Gourneau, n.d.).  These horrific experiences are shared by a group of 
people with a shared identity, affiliation, or circumstance. U.S. examples of historical trauma 
include, slavery, segregation, institutional racism, forced migration, violent colonization of 
Native Americans, Japanese internment camps, and children of the holocaust. 
Each generation is then taught not to trust and there may be victimization, emotionally 
volatile or detached and or overprotective or numb.  “It is not about what happened in the past, 
it’s about what is still happening” (Gourneau, n.d., ¶3) as seen through intergenerational trauma.  
The result is seen in the areas of higher rates of mental and physical illness, drug and alcohol 




Intergenerational trauma is directly connected to historical trauma. Parents' trauma may 
result in a disruption of typical parenting skills and contribute to behavior issues in their children 
with the cycle continuing.  Trauma may be exacerbated by living in a community with 
unaddressed grief and behavior issues (NCTSN, 2008). The direct effects of childhood trauma 
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include an increased risk for delinquency, violent behaviors, dating violence, and carrying a 
weapon, as well as mental health issues such as substance use and conduct disorders, and 
suicidal ideation and attempts (Baglivio, M. T., Wolff, K. T., Piquero, A. R., & Epps, N 2015).  
ACEs are potentially traumatic events that occur within childhood (0-17 years) (Thomson 
& Jaque, 2017). ACE scores can lead a child to have more associated risks for many 
psychological, as well as physical disorders (Thomson & Jaque, 2017). These ACE scores often 
do not come one at a time but are often related to one another. Examples of ACE’s include 
experiences of violence, abuse or neglect, exposure to violence in the home or community, or 
having a family member attempt or commit suicide.  Individuals may experience poor overall 
physical and mental health, low self-esteem, self-destructive behavior, substance abuse and 
addiction, violent or aggressive behavior and high rates of suicide.  Additionally, a reported 
number of ninety-three percent of children, in general, have experienced past exposure to 
adverse childhood experiences including child abuse, family and community cruelty, and serious 
illnesses. (NCTSN, 2008). ACEs have a substantial effect on child development and are 
specifically prevalent among youth offenders (Kowalski, 2019). Past research has found a 
significant relationship between adverse childhood experiences and mental health issues 
(Kowalski, 2019, Position statement 51). A persistent cycle of trauma destroys family and 
communities and threatens the vibrancy of entire cultures. 
 
Trauma & the Juvenile Justice System 
 
Detention centers are filled with approximately 500,000 youth each year. The juvenile 
justice system is unique; according to youth.gov (n.d.), in that it operates on the premise that 
children are different from adults in the level of responsibility and rehabilitation potential.  
Holman and Ziedenberg (2006), state that detention has an extremely negative impact on 
young individuals mental and physical well-being, their education, and their employment.  Kapp, 
Petr, Robbins, and Choi (2013) studies show that there is a high prevalence of youth, with mental 
health illness, within the juvenile justice system pre-incarceration. This makes them more 
susceptible to inherent diagnosable mental health disorders after entering into the juvenile justice 
system (Kapp, Petr, Robbins & Choi, 2013). Holman & Ziedenberg (2006) reported about one 
psychologist who found that one-third of imprisoned youth were diagnosed with depression, with 
the onset of depression occurring after the child begins their sentence.  
Another finding shows that confinement, in conjunction with poor mental health, 
increases the likelihood that imprisoned youth with engage in acts of suicide and self-harm 
(Kaba et al., 2014).  Economists findings show that incarcerated youth’s future earnings and their 
ability to remain within the workforce declines, as well as formerly detained youth’s 
accountability as an employee. Most importantly, credible research shows that many youth will 
continue to participate in delinquent behavior, and that the detention experience may increase the 
possibility that youth will recidivate and further compromise public safety (Holman & 
Ziedenberg, 2006).  
Youth, entering the juvenile justice system, are a diverse group with a tremendous 
number of past experiences that may contribute to their offending and/or contribute to their rate 
of reoffending (Kowalski, 2019).  
The National Survey of Children’s Exposure to Violence Agency (NatSCEV) examined a 
nationally represented sample of youth and adolescents and found that approximately half had 
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encountered two or more types of victimization in the past year. In addition, eight percent of 
these children had experienced seven or more types of victimization (Pilnik & Kendall 2012).  
 
Mental Health  
“The placement of these youth in the juvenile justice system is part of a growing trend 
toward the ‘criminalization of the mentally ill’– placing adults as well as children with 
behavioral health needs in the justice system as a means of accessing services that are otherwise 
unavailable or inaccessible in the community” (Kowalski, 2019). Not only are youth being 
detained for unmet mental health treatment, but studies have also found that overcrowding 
repeatedly shows behavioral health services to be ineffective when confined children are not 
separated by age differences/classes. This can then lead to heightened behavioral problems 
amongst youth (Kowalski, 2019). 
It is documented that 65 to 70 percent of youth met the criteria for a diagnosable mental 
health disorder within the juvenile justice system (Skowyra & Cocozza 2007; Teplin et al. 2002; 
Position statement 51, 2020; Holman, B. & Ziedenberg, J, 2006). Many youth who encounter the 
mental health system, eventually commit offenses that result in entering the juvenile justice 
system (Kapp, Petr, Robbins, & Choi, 2013).  There is also a high vulnerability rate of 
developing a mental health disorder upon entering the juvenile justice system (Kapp, Petr, 
Robbins, & Choi, 2013).  
One study found that rates of Post-traumatic Stress Disorder (PTSD) among youth who 
have encountered the juvenile-justice system, are similarly equivalent when compared to soldiers 
returning from deployment in Iraq (VandenWallBlake, 2013). For some youth, being placed in 
juvenile justice alone, may itself be retraumatizing, elicit feelings of loss of control, and trigger 
memories and reactions of past trauma.  
These facilities are showing to create more negatives in the life of children who grow into 
adults than the good that they hoped to create (Homan & Ziedenberg, 2006). As the prevalence 
of youth involved in both systems is driven from both directions, the issue has caused a need for 
collaboration between the mental health and juvenile justice systems, if the needs of the youth 
are not met (Kapp, Petr, Robbins, & Choi, 2013). 
 
Suicide Rates  
The Office of Juvenile Justice and Delinquency Prevention (OJJDP) reports that 11,000 
children participate in more than 17,000 acts of suicidal behavior within the juvenile justice 
system yearly. Responses to suicidal threats and behaviors within juvenile correctional facilities 
frequently result in placing them in isolation (Holman & Ziedenberg, 2006). Since when is 
isolation a treatment method for an individual with mental health needs such as depression or a 
child participation in self-harm or suicidal acts? Furthermore, one-third of incarcerated children 
with diagnosed depression, have an onset of depression after being incarcerated (Holman & 
Ziedenberg, 2006) An investigation, by the Journal of Juvenile Justice and Detention Services, 
found that poor mental health and the conditions of the environment, within the detention center, 
work together to produce increased rates of depression and suicidal ideation. Over a seven-day 
period, 24 percent of detained youth in Oregon were found to have had suicidal thoughts, and 34 
percent of these youth suffered from a currently high clinical level of depression. Researchers 
believe that the combination of the environment of detention centers, mental health disorders 
within youth, and the negative effects of institutionalization put incarcerated children at a higher 
risk of suicide than youth residing within the community (Homan & Ziedenberg, 2006).  




Holman & Ziedenberg, (2006) state that instead of reducing crime, the act of incarcerating 
high numbers of youth may in fact facilitate increased crime by aggravating the recidivism of 
youth who are detained. Researchers at the Oregon Social Learning Center found that 
congregating youth together, for treatment in a group setting, causes them to have a higher 
recidivism rate and poorer outcomes than youth who are not grouped together for treatment 
(Holman & Ziendengerg, 2006).  Ferrazzi (2019) found the same startling statistics when 
reviewing several studies indicating that youth who are incarcerated are more likely to recidivate 
than youth who are supervised in a community-based setting, or not detained at all. Promoting 
occupational engagement is considered not only vital to mental health in these contexts, it is also 
considered important to criminological aims because a lack of structured, meaningful time and 




What are the best practices to meet the needs of this population?  The most cost-effective 
strategy is to stop the “cradle to prison pipeline” as close to the beginning of that pipeline as 
possible (youth.gov. prevention, n.d., ¶3).  “Early intervention prevents the onset of delinquent 
behavior and supports the development of a youth’s assets and resilience” (youth.gov. 
prevention, n.d., ¶4).  The focus needs to be on what was identified in Table I; decrease the risk 
factors, strengthen the domains of connectedness (positive social connections) and invest in 
social determinants with equality across the board.   
 
Prevention  
Office of Juvenile Justice and Delinquency Prevention (youth.gov prevention, n.d., ¶ 8-9) 
recommends that the following types of school and community prevention programs be 
employed as early as possible. They focus on decreasing risk factors. They can be implemented 
at various levels of Public Health Tier 1 & 2 to possibly mitigate the need for Tier 3. 
● Strength based classroom and behavior management programs 
● Multi-component classroom-based programs 
● Social competence promotion curriculums 
● Conflict resolution and violence prevention curriculums 
● Bullying prevention programs 
● After School recreation programs 
● Mentoring programs 
● School organization programs 
● Comprehensive community interventions 
The Youth.gov program directory also provides up-to-date information for effective programs 
that address risk and protective factors related to juvenile justice and delinquency prevention. All 
programs included in the program directory have been rigorously reviewed based on their 
collaboration with regional, state, and local partnerships or organizations.  
Several researchers are promoting a positive youth development model (youth.gov 
prevention, n.d., ¶ 6-7). This model focuses on an intentional approach that focuses on positive 
social connections within the youths’ communities, schools, organization, peer groups and 
families.  One model identifies six life domains of work, education, relationships, community, 
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health and creativity.  The two key principles are learning/doing and attaching/belonging.  If 
these principles/protective factors are strengthened, then it is expected that positive outcomes 








While youth may face several risk factors it is important to remember that everyone has strengths 
and is capable of being resilient and these are called protective factors.  
“All children and families have individual strengths that can be identified, built on, and 
employed” to prevent future delinquency and justice system involvement. In recent years, 
studies of juvenile delinquency and justice system involvement have increasingly 
examined the impact of these strengths (protective factors) on youth’s ability to overcome 
challenges and thrive  (Youth.gov, Juvenile Justice System, ¶1-4).  
 
The goal is to decrease the risk factors, build up the protective factors and advocate for 
significant changes in the environments in which they live. As you can see in Table II, just one 
approach will not work. Needs of these children and families are best met through a collaborative 
community-based mental health system in conjunction with substance use treatment. The 
juvenile justice system, education system, substance abuse system, and mental health system 
need to work as one body to develop unified services and programs for this population, to foster 
academic and social success as well as treatment for behavioral health needs (Position statement 
51, 2020). If the cycle is not broken, the current lifespan trauma will become a part of the 
intergenerational and historic trauma upon the next generation. 
 
Table II Addition of Protective Factors  
Risk Factors 
A risk factor is broadly defined 
as, “those characteristics, 
variables or hazards that, if 
present for a given individual, 
make it more likely that this 
individual, will develop a disorder 
(Shader, 2001, p. 2). Youth.gov 
(n.d.) states, “anything that 
increases the probability that a 
person will suffer harm 
(https://youth.gov/youth-
topics/juvenile-justice, ¶1).   
Domain of 
Connectedness 
When the risk 
factors a youth is 





increases at an 
even greater rate. 
Protective Factors  
A protective factor is 
something that decreases the 
potential harmful effect of a 
risk factors. These factors help 
to lessen the likelihood of 
entering the juvenile justice 
system.  
Social Determinant 
Conditions in the environments in 
which people are born, live, learn, 
work, play, worship, and age that affect 
a wide range of health, functioning, and 
quality-of-life outcomes and risks. 
Outcomes (HealthyPeople.gov, n.d., 
Social Determinants)  
● Early antisocial behavior and 
emotional factors such as low 
behavioral inhibitions 
● Poor cognitive development 
Individual ● High IQ 
● Positive social skills 
● Willingness to please 
adults 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
Protective Factors   
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● Hyperactivity  
● Minority  
● Experiences racism, 
discrimination  
● Religious and club 
affiliations 
● Positive self-image 
● Self-control 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Inadequate or inappropriate 
child rearing practices, 
● Home discord 
● Maltreatment and abuse 
● Large family size 
● Parental antisocial history 
● Poverty 
● Exposure to repeated family 
violence 
● Divorce 
● Parental psychopathology 
● Teenage parenthood 
● A high level of parent-child 
conflict 
● A low level of positive 
parental involvement  
Family  ● Participation in shared 
activities between youth 
and family (including 
siblings and parents) 
● Providing the forum to 
discuss problems and 
issues with parents 
● Availability of economic 
and other resources to 
expose youth to multiple 
experiences 
● The presence of a positive 
adult (ally) in the family to 
mentor and be supportive 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Spending time with peers who 
engage in delinquent or risky 
behavior 
● Gang involvement 
● Less exposure to positive 
social opportunities because 
of bullying and rejection 
Peer  
typically occur 




● Positive and healthy 
friends to associate with 
● Engagement in healthy 
and safe activities with 
peers during leisure time 
(e.g., clubs, sports, other 
recreation) 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
● Poor academic performance 
● Enrollment in schools that are 
unsafe and fail to address the 
academic and social and 
emotional needs of children 
and youth 
● Low commitment to school 
● Low educational aspirations 
● Poor motivation 
● Living in an impoverished 
neighborhood 
● Social disorganization in the 
community in which the youth 
lives 





● Enrollment in schools that 
address not only the 
academic needs of youth 
but also their social and 
emotional needs and 
learning 
● Schools that provide a safe 
environment 
● A community and 
neighborhood that promote 
and foster healthy 
activities for youth 
● Economic Stability 
● Neighborhood & Physical 
Environment  
● Education 
● Health Care System 
● Food – access to healthy options  
● Community & Social Context  
 
Treatment for youth, with behavioral health conditions, is most beneficial when 
integrated and planned at the local level with other services provided by schools, child welfare 
agencies, and community organizations. A few of the opportunities this specific population needs 
include: the opportunity to explore, reflect and discuss their ideas, embrace creativity, establish 
an impact within their community, foster and nurture connections, emotional safety, and the 
opportunity to be mentored in making positive decisions (Position statement 51, 2020). 
Politicians should look at detention reform as a way to lessen the number or children detained 
and reinvest in juvenile interventions proven to reduce crime and recidivism, while building 
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healthy and safer communities (Holman & Ziedenberg, 2006). Part of building safer 
communities is ensuring everyone is on the same page through training.  
 
Officer/staff Knowledge & Training  
Tomar et. al, (2017) found that training needs to occur for officers and staff within all levels 
of the profession.  As the Officers’ knowledge of mental illnesses increased, they demonstrated 
lower levels of stigma towards persons with mental illnesses as evidenced by scores on a 
standardized scale. Ongoing training increases the officer’s and staff's ability to work more 
effectively with youth experiencing behavioral challenges.  One such training is the Youth First 
Aid training program. As stated prior, youth’s involvement with the system can exacerbate or 
alleviate reactions to traumatic stress.  Youth First Aid is an excellent evidence-based program 
that teaches one to recognize the signs and symptoms of a mental health concern or crisis. It 
provides strategies to deescalate a situation and help to de-stress the individual.  An empathetic 
understanding contributes to an increase in successful recovery.  
A study found that mental health education modules can be effective in reducing stigma 
(Pilnik & Kendall, 2012). However, more research is required to assess direct or indirect 
influence of such training on recidivism, hospitalization, and community reintegration of 
probationers and the long-term effect on probation officers’ attitudes and actions. 
 
Recovery  
Ferrazzi (2019) explains that recovery is seen as a social process occurring in the context 
of everyday occupations. Yet, barriers to engaging in everyday activities are a common 
experience for people with mental illness and frequently lead to occupational imbalance that 
affects quality of life, and community adjustment. The result can be a vicious circle in which 
people with mental illness engage in fewer positive and healthy occupations, putting them at risk 
for occupational dysfunction (Position statement 51, 2020).  
 
Reentry  
A challenge for the youth is feeling confident and prepared to re-enter their community, home, 
school, and workforce. This can be extremely difficult for those who have unstable environments 
at home, school, and in their communities. In addition, they may have a mental health disorder 
with limited or no access to support services.  To minimize these risk factors, a team must plan 
for what needs to occur for reentry.  This needs to occur at the juvenile justice level, the 
community, and the school/job.  Youth.gov. reentry (n.d.), identified four main phases are the 
following (¶4): 
● The entry phase: The moment the youth enter residential placement 
● The placement phase: The time the youth is in the secure care facility 
● The transitional phase: The actual act of leaving the facility and reentering the 
community, which is immediately before and immediately after the date of exit 
● The community-based aftercare phase: Usually the 120-day (or longer) period 
after a youth returns to the community 
 
The program should foster “improved family relationships and functioning, reintegration into 
school, mastery of independent life skills, building resiliency and positive development to divert 
them from delinquent and other problematic behaviors (youth.gov.reentry, n.d., ¶4).  
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Youth.gov.reentry (n.d.) identified the following:  The literature confirms that successful reentry 
plans, services, and supports should address at least these five issues (youth.gov, n.d. ¶7) 
● Family: What services and supports are needed to ensure family and home stability, 
skill development, and healing of damaged relationships? 
● Substance abuse: What are the services and supports that promote a reduction or 
cessation of substance use and/or abuse? 
● Peer association/friends: What services and supports need to be in place to promote 
positive use of leisure time, prevent gang involvement, and discourage association 
with peers engaged in delinquent activities? Learn more about positive youth 
development. 
● School conflict and achievement: What services are in place to promote the 
transference of educational records and placement in the appropriate school settings 
that will support educational success and achievement?  
● Mental, behavioral, and physical health: What services and supports are in place 
to address mental health, social/behavioral concerns, and/or chronic health 
problems? 
 
Table II does address the five areas to aid in breaking the cycle by increasing resilience. 
Additional areas to strengthen resilience focus on mentors, education, and employment.  
  
Mentors, Education, and Employment Opportunities 
Reentry services and aftercare programs can reduce recidivism when youth are connected 
to professional case managers, mentors, and education and/or employment opportunities 
(Youth.gov, n.d.). If youth are provided with high quality, appropriate education programming 
that parallels that of mainstream public schools and holds youth to the same academic standards 
their chances of succeeding increase. Individuals who hold jobs are also less likely to engage in 
crimes. This can only occur if they are able to develop the skills, they need in the juvenile justice 
facilities. To decrease recidivism, these facilities should offer vocational training.    
 
Mental and Behavioral Health Supports 
Finally, regardless of where youth return upon exit from they need to have positive 
community supports in place. Transition and re-entry will not be successful unless these are 
present.  This is critical when considering their possible return home to an environment that is 
not supportive.  If a child were to return to a negative community or environment, the individual 
could fall right back into old habits. Youth are often influenced and shaped by their environment 
and peers in which they surround themselves with. Therefore, determining the physical and 
interactional components included in a youth’s returning environment is crucial for positive 
change. Change does not come easy, but if the child wants to see a change in their habits and 
routines, they are going to have to put in work to reinvent their morals and values in life. Some 
positive supports that could be implemented is finding a good friend group that shares similar 
goals or wants in life as one’s own, joining a club, volunteering, starting a job, or more. All of 
these things can allow a child to grow to find who one is or wants to be.  
 
Section Conclusion  
Approximately half a million youth are brought to juvenile detention centers each year, 
with 26,000 being detained each day (Holman & Ziedenber, 2006).  Most youth are confined for 
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nonviolent charges, making it questionable whether the large amount of detained youth is 
necessary (Holman & Ziendenberg, 2006). Incarceration, for most children, is not necessary.  
The primary goals of the juvenile justice system are to address skill development, 
habilitation, rehabilitation, treatment needs, and successful community reintegration among 
incarcerated youth (Youth.gov, n.d., ¶1).  Unfortunately, many of these primary goals are not 
met and the confinement of these systems often lead to negative outcomes among youth. 
Adolescences, who are incarcerated, are likely exposed to various negative circumstances such 
as overcrowding, physical and sexual violence, development of mental health conditions, trauma, 
risk of suicide, and death. Many youth have encountered or witnessed domestic violence, abuse, 
or neglect (VandenWallBlake, 2013).  The increased exposure to trauma experiences and risk 
factors may contribute to the offending and/or reoffending among youth.  
Therefore, to eliminate the high number of youth involvement within the juvenile system, 
protective factors need to be built and strengthened. The objective is to decrease the risk factors, 
build up protective factors and advocate for notable changes in the environments in which youth 
live, one approach will not work. Needs of incarcerated youth and families are best met through 
a concerted effort to build collaborative community-based mental health systems. A unified 
approach will foster academic and social success (Position 51, n.d.).  
  Based on the findings in the literature, it is our belief that occupational therapists can 
bring a unique skill set to assist this diverse population with addressing their needs. The children 
and youth have many needs that are not being met nor have they been taught how to positively 
get those needs met. Many of these children are fighting their own battles of mental health, 
trauma, and finding the will to survive. Recovery is the goal of these children. How can we 
prepare these children to fight against the deck of cards or risk factors they have been dealt with? 
Overall, the goal is to teach these children how to live a prosperous life and engage in the safe 
and healthy occupations that bring them joy without risk.   
 
Role of Occupational Therapy  
 
 Occupational therapists are academically prepared to address the needs of youth involved 
within the juvenile system as they have the skills and knowledge to do so. In becoming an 
occupational therapist, certain standards need to be met before becoming a skilled practitioner. 
The Accreditation Council for Occupational Therapy Education (ACOTE, 2018) set standards 
that require occupational therapists to obtain the skills as identified in the following: 
• Choosing and implementing appropriate theory into everyday practice.  
• Articulating and applying evidence-based evaluations and interventions. 
• Create, plan, and apply evidence-based interventions that address physical, cognitive, 
functional cognitive, psychosocial, sensory, and other aspects of human performance in 
various contexts and environments.  
• Creating and applying evidence-based interventions that promote engagement in 
everyday life activities that influence health, well-being, and quality of life. 
• Follow and utilize the Occupational Therapy Practice Framework. 
• Exhibiting active involvement in professional development, leadership, and advocacy. 
• Successfully communicate and work interprofessionally with others who provide services 
and programs to persons, groups, and populations.  
Occupational therapists focus on meaningful participation in roles and activities that 
support emotional well-being, mental and physical health, cognition, and social participation. As 
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most youth involved within the juvenile system have decreased participation in meaningful roles 
and activities due to ACE’s, high exposure to risk factors, and lack of available and sufficient 
programs, occupational therapists are equipped to work in this setting. Occupational therapists 
can assist with identifying, creating, planning, and implementing interventions that aid in 
decreasing the risk factors that youth within the juvenile system are often exposed to. Research 
has shown that when individuals engage in occupation, no matter how small or simple the task 
may be, a person's sense of meaning in life increases (Ferrazzi, 2019).   
Occupational therapists use a client-centered and holistic evaluation process that allows 
them to understand all aspects of a person including primary roles, meaningful activities and 
occupations, and context and environment variables. Occupations are considered necessary and 
fundamental to a person's mental health care and sense of well-being. Occupational therapy 
offers a clear, rehabilitation-science-based understanding of what has shown to be therapeutic in 
the context of therapeutic jurisprudence; successful community reintegration, which is 
considered vital to rehabilitation, “requires a skill set that occupational therapists have long 
addressed in their domain of practice” (Ferrazzi, 2019). An occupational therapist evaluates the 
interactions and components of these areas to determine how it affects the person’s physical, 
cognitive, and emotional functioning. 
 Occupational therapists can develop skillful interventions that address social-emotional 
learning, executive functioning, social participation, cognitive-behavioral skills, supportive 
environments, life skills training, self-management, health maintenance and management, and 
many more. Occupational therapists are also key advocators that can support these individuals in 
accessing resources, programs, and services to allow for functioning in the community. 
Promoting occupational engagement is considered not only necessary to mental health in these 
contexts, but it is also considered vital to criminological goals because “a lack of structured, 
meaningful time and poor use of leisure time have been linked to risk of recidivism among 
offenders with mental illness” (Ferrazzi, 2019).  
 
Resilience & Perseverance. An OT Guide for Youth in the Juvenile Justice System 
 
Based on the needs and gaps identified in the literature we have developed the guide:   
Resilience & Perseverance: An Occupational Therapy Guide for Youth in the Juvenile Justice 
System.  We believe this guide will build and strengthen protective factors allowing for 
participation in meaningful occupations for the youth.   
 
Model 
To address the bias around this unique population, Knowles’ four principles of andragogy 
(Learning Theories, 2020) adult learning theory is used. This theory was chosen to frame the 
work the practitioners will do as adult learners. These sections are on building empathy and 
compassion for this population in which they will be serving. This theory, has four parts: 
1. Involve the adult learners; adults need to be involved in the planning and 
evaluation of their instruction. This leads to more engagement.  
2. Next, adult learners need experience. Experience includes mistakes; this provides 
the basis for learning.  
3. Third, relevance and impact to learners’ lives. Adults are most interested in 
learning about subjects that are related to their jobs or personal lives.  
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4. Lastly, problem centered or problems that draw on the needs, interests, and 
abilities of the learners. This causes that learner to think outside of the box which 
stimulates growth.  
 
This theory designed the beginning of each therapy session. The therapist will be asked to 
complete a reading related to the topic or population of clients. This may allow the therapist to 
go into the session with an open mind. Next, the therapist can look back at what protective 
factors the session is touching on for the group. Lastly, the therapist will be asked to reflect on 
how the group went, how the therapist felt delivering the group, and more. This will be shown by 
a group of three to four questions listed at the beginning of each session for the therapist to 
reflect on at the end of each group. The therapist can then keep a journal of their biases before, 
during, and after the group session is completed to show the progress the therapist will make 
over time. 
To promote youth whole person care, we also chose the Five Domains of Wellbeing 
Model and organized it through Cole’s 7 steps. Coles 7 steps establishes the basics of the process 
of the therapeutic group facilitation that will be used in the guide. These steps will help the 
therapist meet the needs of the group. Coles 7-step format provides a concrete method of 
organizing an activity. 
The Model began with Five Domains which are social connectedness, stability, safety, 
mastery and meaningful access to relevant resources; we modified by adding inclusion becoming 
the Six Domains of Wellbeing. This model is based on the Full Frame Initiative, which is a 
social change organization. This organization collaborates with organizations, systems and 
communities that want to shift their focus from fixing problems to fostering wellbeing. Their 
mission is to change systems so that people and communities, experiencing poverty, violence, 
trauma, and oppression have the tools, support, and resources they need to thrive. 
 
 
(FullFrameInitiative.org, ¶). Diagram 2.  Represents how these domains are interrelated with the 
youth central to these domains. 
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1. Safety: “the degree to which person can be her or his authentic self and not be at heightened 
risk of physical or emotional harm” (Fullframe Initiative, 2013, pg. 1). 
2. Social Connectedness: “the degree to which a person has and perceives a sufficient number 
and diversity of relationships that allow her or him to give and receive information, 
emotional support, and material aid; create a sense of belonging and value; and foster 
growth. Social connections provide people with the emotional support material health 
and information they need to thrive. Social connectedness – both the sum of 
individual relationships and a sense of belonging – is crucial to overall health and 
wellbeing” (Fullframe Initiative, 2013, pg. 1). 
3. Stability: “the degree to which a person can expect her or his situation and status to be 
fundamentally the same from one day to the next; where there is adequate 
predictability for a person to concentration on the here-and-now and on the future, 
growth and change; and where small obstacles don’t set off big cascades” (Fullframe 
Initiative, 2013, pg. 1). 
4. Inclusion: inclusive and connected culture that values diversity and fosters positive, respectful 
relationships. 
5. Mastery: “the degree to which a person feels in control of her or his fate and the decisions she 
or he makes, and where she or he experiences some correlation between efforts and 
outcomes. To experience mastery, a person must feel that a situation can be controlled 
or changed, and that she or he has the skills and ability to influence the situation 
(Fullframe Initiative, 2013, pg. 1). 
6. Meaningful access to relevant resources: “the degree to which a person can meet needs 
particularly important for her or his situation in ways that are not overly onerous, and 
are not degrading or dangerous. Resources refers to material goods and services people 
need. Relevant depends on an individual’s circumstances and perspective. Mainstream 
may differ from community to community and based on culture and history” 
(Fullframe Initiative, 2013, pg. 1). 
 
Summary  
Based on the findings in the literature, it is our belief that occupational therapists can 
bring a unique skill set to assist this diverse population with addressing their needs. The children 
and youth have many needs that are not being met nor have they been taught how to positively 
get those needs met. Many of these children are fighting their own battles of mental health, 
trauma, and finding the will to survive. Recovery is the goal of these children. How can we 
prepare these children to fight against the deck of cards or risk factors they have been dealt with? 
Overall, the goal is to teach these children how to live a prosperous life and engage in the safe 
and healthy occupations that bring them joy without risk.   
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Assertive communication: Assertiveness means expressing your point of view in a way that is 
clear and direct, while still respecting others. 
(https://healthywa.wa.gov.au/Articles/A_E/Assertive-communication) 
Cognitive behavioral therapy (CBT): A form of psychotherapy that focuses on modifying 
dysfunctional emotions, behaviors, and thoughts by interrogating and uprooting negative or 
irrational beliefs. Considered a "solutions-oriented" form of talk therapy, CBT rests on the idea 
that thoughts and perceptions influence behavior. Feeling distressed, in some cases, may distort 
one’s perception of reality. CBT aims to identify harmful thoughts, assess whether they are an 
accurate depiction of reality, and, if they are not, employ strategies to challenge and overcome 
them. (https://www.psychologytoday.com/us/basics/cognitive-behavioral-therapy) 
 
Cognitive strategy training: A treatment approach with its roots in educational psychology.  It 
focuses on teaching the client strategies that support early and mid-phase skill acquisition. 
(https://www.occupationaltherapy.com/ask-the-experts/cognitive-strategy-training-vs-task-2351) 
Coping skills: The methods a person uses to deal with stressful situations. These may help a 
person face a situation, take action, and be flexible and persistent in solving problems. 
(https://www.cancer.gov/publications/dictionaries/cancer-terms/def/coping-skills)  
 
Emotional regulation: Emotional regulation refers to the process by which individuals 
influence which emotions they have, when they have them, and how they experience and express 
their feelings. Emotional regulation can be automatic or controlled, conscious or unconscious, 
and may have effects at one or more points in the emotion producing process.” 
The definition of emotional regulation encompasses both positive and negative feelings, along 
with how we can strengthen them, use them, and control them. 
Emotional regulation involves three components: 
● Initiating actions triggered by emotions. 
● Inhibiting actions triggered by emotions. 
● Modulating responses triggered by emotions. 
(https://positivepsychology.com/emotion-regulation/) 
 
Executive functioning skills: Help you get things done. These skills are controlled by an area of 
the brain called the frontal lobe. 
Executive function helps you: 
● Manage time 
● Pay attention 
● Switch focus 
● Plan and organize 
● Remember details 
● Avoid saying or doing the wrong thing 
Working Definitions 
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Historical Trauma: The accumulative of emotional and psychological pain across an 
individual’s lifespan and generations as the result of vast group trauma. 
(https://www.safv.org/historical-trauma) 
 
Intergenerational Trauma: Trauma that is descended down from previous generations to 
children and grandchildren, who then carry the trauma that they didn’t experience firsthand 
(Cohen, 2018). 
 
Life Skills Training: Training that helps individuals develop skills and access resources needed 
to increase their capacity to be successful and satisfied in the living, working, learning, and 
social environments of their choice. (https://www.lawinsider.com/dictionary/life-skills-training)  
 
Resilience: The psychological quality that allows some people to be knocked down by the 
adversities of life and come back at least as strong as before. Rather than letting difficulties, 
traumatic events, or failure overcome them and drain their resolve, highly resilient people find a 
way to change course, emotionally heal, and continue moving toward their goals. 
(https://www.psychologytoday.com/us/basics/resilience)  
 
Self-management skills: The abilities that allow people to control their thoughts, feelings, and 
actions. If you have strong self-management skills, you’re able to set goals independently and 
take the initiative to achieve them. Purposeful self-management can help you direct the trajectory 


























Unit I: Understanding Trauma, Grit & Resilience 
Building Resilience for Success, Strengthening Protective 






1. Building Resilience for Success,  
2. Strengthening Protective Factors, &  
3. Historical and Intergenerational Trauma Education  
 
We chose prioritized these sessions due to the high percentage of trauma 
experiences found among youth who are incarcerated. Understanding the 
strengths, it took to survive the trauma is recognized.  The sessions build upon 
those strengths and focus on grit, resilience and building protective factors. 
Some of these protective factors are linked to trauma as they include social and 
cultural groups. The type of social and cultural groups, which one is exposed 
to, ultimately determines one’s likelihood of encountering trauma or not. We 
feel as if it is crucial for this population to build an understanding of the 
trauma that they have endured, and in turn, find their grit and strengthen 
their resilience to continue moving forward and reach their life goals. 
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Unit I - Session I 
Building Resilience for Success 
 
FOR THERAPIST USE ONLY: 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive social skills  
• Willingness to please adults 
• Self-control  
• Positive self-image 
• Participation in shared activities between youth 
• Providing the forum to discuss problems and issues 
• Presence of a positive adult to mentor and be supportive  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
• A community and neighborhood that promote and foster healthy activities for youth 
 
Therapist article to read prior to leading group: 
• Pascha (2020). The PERMA model: Your scientific theory of happiness. 
PositivePsychology.com. Retrieved from https://positivepsychology.com/perma-model/ 
 
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
• Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves. 
•  Have group members go around and introduce themselves. 
•  Thank and welcome group members for coming to the session.  
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify what self-resilience 
is and the importance of building upon it. 
o Group members will be able to identify the five 
components of the Seligman’s PERMA model. 
o Group members will be able to understand how to apply 
the PERMA model. 
o Group members will be able to apply and provide an 
example of the PERMA model using their personal life. 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by educating the 
group members about self-resilience and the PERMA model. The 
group members practice applying the PERMA model by engaging 
in a PERMA model exercise.  
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Pencils 
o Paper  
o Handouts 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
 Warm up:  
Stability  





*Have everyone share* 
• The group to answer the question of: “What does self-
resilience mean to you?” 
o Have group members write individual answers down on 
piece of paper. 
o Allow enough time for all group members to brainstorm 
and come up with an answer. 
• Have a group member volunteer to share their answer then go 
around in a circle until everyone has shared.   
• Provide positive feedback to sharing's. 
• Discuss similarities and differences among group members 
answers.  
• Therapist states the following:  
o Self-resilience: ability to psychologically recover from 
hardships and adapt to challenging situations which is 
needed to personally flourish (Doll, 2020). 
o Building self-resilience is important as it’s an 
psychological tool that enables one to feel effective, handle 
uncertainty, and develop a sense of purpose and meaning in 
life (Doll, 2020).  
o Self-resilience is a quality that can be strengthened with 
effort and consistency.  
Activity:  
• Today we are going to learn about one exercise that is useful in 
building self-resilience.  
• The Seligman Positive emotions, Engagement, Relationships, 
Meaning, and Accomplishments (PERMA) model is a well-
researched psychological model that promotes well-being.  
• Seligman believes these five components can assist individuals in 
working towards a life of fulfillment, happiness, and meaning.  
• Provide PERMA model handout  
• Explain the following components: 
• Positive Emotion (P): focusing on positive emotions and being 
optimistic. A positive mentality can help in relationships, work, 
and inspire others to be more spontaneous and creative. It 
improves one’s overall health by being positive and optimistic.  
• Engagement (E): being fully immersed in an activity that brings 
one enjoyment. Activities that a person finds engaging releases 
positive neurotransmitters and hormones that increases one’s sense 
Inclusion   
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of well-being. This helps a person feel present, calm, focused, and 
joyful. 
• Relationships (R): relationships and social connections are critical 
for meaningful lives. Having positive relationships is crucial as 
they promote love, intimacy, and provide support during difficult 
times.  
• Meaning (M): relates to the question of “why are we on this 
earth?” This develops a sense of purpose for a person.  
• Accomplishment (A): having goals and being ambitious to achieve 
something in life creates a sense of accomplishment.  
• After reviewing PERMA model components ask if group members 
have any questions.  
• Have group members write down 2-3 examples under each 
PERMA model components in relation to their own lives on piece 
a paper.  
• In addition, have group member write down ideas on how they can 
apply these principles into their daily lives. 










Group members asked to share the following: 
• Go around the circle and have group members share examples 
from “Positive emotions” area. 
• Go around the circle and have group members share examples 
from “Engagement” area. 
• Go around the circle and have group members share examples 
from “Relationships” area. 
• Go around the circle and have group members share examples 
from “Meaning” area. 
• Go around the circle and have group members share examples 
from “Accomplishments” area. 
• After everyone as shared, ask to reflect on why these chose the 
examples they provided for each area.  
• Allow group members to process question and have only 
volunteers share.  
Processing  
 
Group members are asked to reflect and share the following: 
• Have group members list their ideas of applying the PERMA 
model principles into their daily lives. 









• Were there some areas that were easier to provide examples for 
than others? Why? 
• What area did you feel the most connection to? Why? 
• What area did you feel the least connection to? Why? 





Group members are asked to reflect and share the following: 
• What similarities did you see among group members examples? 
• What differences did you see among group members examples? 






Group members are asked to reflect and share the following: 
• How does this activity relate to building one’s self-resilience? 
• Hear from at least three people. 





Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow for 




                 
  
Safety 
    Meaningful  
Access  
Mastery   
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           HANDOUT 
 
(Positive Psychology Program, n.d).  
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Unit I - Session II: 
Strengthening Protective Factors 
 
FOR THERAPIST USE ONLY: 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive social skills  
• Willingness to please adults 
• Self-control  
• Positive self-image 
• Participation in shared activities between youth 
• Providing the forum to discuss problems and issues 
• Presence of a positive adult to mentor and be supportive  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
• Mental Health America. (2020). Position statement 51: Children with emotional disorders 




Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
• Did I respond and cope appropriately to biases/judgment made?  













































• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify what a protective 
factor is. 
o Group members will be able to identify at least two 
protective factors that pertain to themselves.  
o Group members will be able to identify how these 
protective factors hinder their daily occupations.  
o Group members will identify one way to strengthen 
protective factors.   
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a strengthening protective factors activity and reflect 
on the outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o White board and markers  
o Handouts  
o Pencils  
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
Stability  





Warm up:  
*Have everyone share* 
• The group to answer the question of: “What are risks and 
protective factors?” 
o Have the children write their answers down separately on a 
piece of paper.  
o Allow five minutes to complete or you see that everyone is 
complete. 
• Have everyone share their answers aloud or have everyone write 
their answers up on the white board. 
• Answers will be discussed. 
• Definitions- 
o Protective factors: A characteristic that includes 
biological, psychological, family, or community (including 
peers or culture) dynamics that is associated with 
decreased likelihood of problem outcomes and/or lowers 
the negative impact of a risk factor on problem outcomes 
(Youth.gov, n.d.). 
o Risks: Something that increases probability or 
susceptibility (Merriam-Webster, 2020). 
• Next, have everyone come up with examples, based off the 
definitions of protective factors and risks that the children find 
present in their own lives.  
• Examples shown in the handout attached (Risk and protective 
factors).  
• Discussion to follow examples given. 
o How do these risks/protective factors affect you and 
your daily occupations? 
o What are some ideas to decrease some of these risks? 
o What are some ideas to strengthen protective factors? 
 
Activity:  
• With the discussion of risks and protective factors, have the group 
fill out the My Protective Factors worksheet.  










Group members asked to share the following: 
• Go around the circle and ask the group to share two examples 
from the worksheet.  
• Ask the group “why is exercise important?” 
• Does the group believe that this activity will help them to set goal 
to achieve moving forward? Why or why not? 
• What are some daily occupations that are hindered due to 
weakened protective factors? 
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 • Everyone must share at least one example 






Group members are asked to reflect and share the following: 
• Overall, how did you guys like this activity? How did it make you 
feel? 
• Why do you believe that we filled out this worksheet today? 
• What are some things you can do to meet your goal(s) you 
addressed on this worksheet? 
• Do you think this activity helped you to learn/realize anything? If 
so, what? 
• What are some thought that were going through your head while 










Group members are asked to reflect and share the following: 
• What are some takeaways from this activity? 
• What are some things that members have said in common and 











Group members are asked to reflect and share the following: 
• How could we use the knowledge we have learned today in the 
next session? 
• Hear from at least three people. 
• What are some different situations in your life where you could 
work on your goals or plan you wrote out at the bottom of the 
worksheet? 
• Therapist hand out strengthening protective factors for group 
members to take home to reflect on group session. 
Summary  
 
Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
Safety 
    Meaningful  
Access  
Mastery   
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 (Pinterest, n.d.) 
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Protective Factors Worksheet 
Protective factors are things that contribute to mental health, and allow a person to be resilient in 
the face of challenges. Someone with a lot of protective factors—such as strong relationships and 
healthy coping skills—will be better equipped to overcome life’s obstacles.  
 
Many protective factors are out of your control. For example, genetics, the neighborhood where 
you grew up, and family cannot be changed. However, plenty of factors can be controlled. You 
choose the people in your life, how to cope with problems, and how you’ll spend each day. 
 
By focusing on what you can cotrol, and building upon those protective factors, you will 
improve your ability to cope with many of life’s challenges.  
 
My Protective Factors 
Instructions: Review each of the following protective factors, and mark the scales to indicate 
how well you are performing in each area.  
Social Support 
• Ability to talk about problems 
• People to ask for practical help (ex: a 
ride if car breaks down) 
• Feelings of love, intimacy, or 
friendship  
     |             |                 |               |              | 
Weak                    Moderate                  High 
Coping Skills 
• Ability to manage uncomfortable 
emotions in a healthy way 
• Awareness of one’s own emotion, and 
recognition of how they influence 
behavior  
     |             |                 |               |              | 
Weak                    Moderate                  High 
Physical Health 
• Adequate exercise or physical activity  
• A balance and healthy diet 
• Medical compliance (ex: taking 
medications as prescribed)  
     |             |                 |               |              | 
Weak                    Moderate                  High 
 
Sense of Purpose 
• Meaningful involvement in work, 
education, or other roles 
• Understanding of personal values, and 
living in accordance with those values 
     |             |                 |               |              | 
Weak                    Moderate                  High 
Self-Esteem 
• Belief that one’s self has value 
• Acceptance of personal flaws, 
weaknesses, and mistakes 
• Belief in ability to overcome 
challenges 
     |             |                 |               |              | 
Weak                    Moderate                  High 
 
Healthy Thinking 
• Does not ruminate on mistakes, 
personal flaws, or problems 
• Ability to consider personal strengths 
and weaknesses rationally  
 
     |             |                 |               |              | 
Weak                    Moderate                  High 
 




Instructions: Refer to the protective factors on the previous page to answer the following 
questions.  
 
Which protective factor has been the most valuable to you during difficult times? 
 
 





What are two protective factors that you would like to improve?  
1 2 
 















Modified from: Therapist Aid LLC. (2017). Protective factors. Retrieved from 
https://www.therapistaid.com/therapy-worksheet/protective-factors  
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Strengthening Protective Factors 
 
What are protective factors? 
• A characteristic that includes biological, 
psychological, family, or community 
(including peers or culture) dynamics 
that is associated with decreased 
likelihood of problem outcomes and/or 
lowers the negative impact of a risk 




What are risks?  
• Something that increases probability or susceptibility (Merriam-Webster, 
2020). 
                                           
What are some ways to increase my protective factors? 
• Increase social skills 
• Surround yourself in a positive environment/crowd of people 
• Maintain/grow a good physical health 





Based on your two goals at the end of the worksheet, contemplate how you are 
going to implement one or both starting this next week. Be willing to share your 
answer at the beginning of the next session.   
(Mindfulness at 
Kindergarten, 2014).  
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Unit I - Session III: 
Historical and Intergenerational Trauma Education 
 
FOR THERAPIST USE ONLY: 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive social skills  
• Willingness to please adults 
• Self-control  
• Positive self-image 
• Participation in shared activities between youth 
• Providing the forum to discuss problems and issues 
• Presence of a positive adult to mentor and be supportive  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
• A community and neighborhood that promote and foster healthy activities for youth 
 
Therapist article to read prior to leading group: 
• DeAngelis, T. (2019). The legacy of trauma. Monitor on Psychology, 50(2). Retrieved 
from http://www.apa.org/monitor/2019/02/legacy-trauma 
 
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
• Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves. 
•  Have group members go around and introduce themselves. 
•  Thank and welcome group members for coming to the session.  
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify what historical and 
intergenerational trauma is.  
o Group members will be able to understand how historical 
and intergenerational trauma affects individuals. 
o Group members will be able to identify examples of 
historical and intergenerational trauma.  
o Group members will be able to apply the effects of 
historical and intergenerational trauma to their personal 
lives. 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by educating the 
group members about historical and intergenerational trauma. The 
group members engage in an activity that allows them to apply and 
interrupt the effects of historical and intergenerational trauma in 
their own lives. 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Colored pencils 
o Poster boards 
o Handouts 
o Computers or smartphones  
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
Stability  
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• Participate to best of your ability  




Warm up:  
*Have everyone share* 
• The group to answer the question of: “What does historical or 
intergenerational trauma mean to you?” 
o Have group members write individual answers down on 
piece of paper. 
o Allow enough time for all group members to brainstorm 
and come up with an answer. 
• Have a group member volunteer to share their answer then go 
around in a circle until everyone has shared.   
• Provide positive feedback to sharing's. 
• Discuss similarities and differences among group members 
answers.  
• Therapist states the following:  
o Intergenerational trauma: the unconscious carrying of 
trauma that transfers from one generation to the next 
(McCain, 2020). Example of this include physical or sexual 
abuse, alcoholism, poverty, and death. 
o Historical trauma: is intergenerational trauma (trauma 
passed down from generations) experienced upon a 
specific group, race, ethnicity, or culture from a ancestry 
traumatic event (Administration for Children & Families, 
n.d).  Examples of this include slavery, the Holocaust, 
violent colonization of Native Americans, and forced 
migration.   
o These forms of trauma can cause long lasting effects such 
as psychological or medical issues.  
Activity:  
• Today we are going to learn about how historical and 
intergenerational trauma effects an individual and the process of 
how it occurs. 
• Present handout to group members.  
• Walk through and read handout aloud to group members.  
• Explain information further on handout if any questions arise. 
• Split group members into pairs of two. 
• Have group members draw the intergenerational trauma diagram 
from handout on poster boards. 
Inclusion   
54 | P a g e  
 
• Have each pair share one poster board and each will complete their 
own diagram on the poster. 
• Have group members fill in the information on the diagram with 
experiences from their own lives.  
• Inform group members that they are able to use their phones or 
computers to research history about their cultural racial, ethnic or 
family’s past.  
• **If a group member is not comfortable completing one on their 
personal life, have them make up one or a pick a culture they know 






Group members asked to share the following: 
• Go around the circle and have paired group members share their 
diagram boards. 
• Were they surprised on the information they found relating to their 
ancestor’s trauma experiences? Why or why not? 
• Was there new information they learned about their ancestors 






Group members are asked to reflect and share the following: 
• How did you come up with your examples listed on the diagram? 
• How did it make you feel completing this activity and why? 
• Was this topic and activity easy or hard for you to complete 
emotionally? Why? 
• Why do you think historical and intergenerational trauma effects a 






Group members are asked to reflect and share the following: 
• What similarities did you see among group members examples? 
• What differences did you see among group members examples? 
• Why do you think people have similarities and differences among 
their examples? 
 
Application Group members are asked to reflect and share the following: 
• How does this activity relate to your understanding of the meaning 
behind historical and intergenerational trauma?  





    Meaningful  
Access  





• How does this apply to your personal life and the meaning behind 





Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow for 
any closing comments/statements from group members. 
  
Mastery   
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Understanding Historical & 





57 | P a g e  
 
 














Unit II: Safety 




1. Coping Skills 
2. Self-Worth/Esteem 
3. Self-Advocacy  
 
These areas were chosen due a high correlation between mental health 
disorders and youth involved in the juvenile system. The literature reveals 
a significant number of incarcerated youth face health disparities in areas 
of emotional, mental, and physical health. Therefore, addressing self-
esteem, self-advocacy, and coping skills can build their protective factors 
and skills needed to obtain emotional and physical safety. An individual 
needs to develop a sense of physical and emotional safety when relating to 
our third unit of social connectedness 
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Unit II - Session I: 
Coping Skills Activity 
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● Positive social skills 
● Positive self-image 
● Self-control 
● Participation in shared activities between youth and family 
● Positive and healthy friends to associate with 
● Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
● American Psychological Association (2009). Children and trauma. Retrieved from  
https://www.apa.org/pi/families/resources/children-trauma-tips 
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o By the end of the session, group members will be able to 
understand the importance of developing appropriate 
coping skills.  
o By the end of the session, group members will be able to 
demonstrate the coping skills taught during the session. 
o By the end of the session, group members will be able to 
identify two appropriate coping skills to implement in their 
future.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a coping skills activity. This activity includes 
discussion of developing appropriate coping skills. In addition, 
this activity includes teaching and demonstration of appropriate 
coping skills that the group members may use in their future. The 
group members are encouraged to reflect on their current use of 
coping skills as well as how they can use the coping skills taught 
during this session into their daily lives.   
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  





Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  
o Have fun!  
Stability  











• Ask group members to reflect and share on: 
o What does coping skills mean to you?  
o What current coping skills do you use when you are feeling 
sad, upset, confused, etc.?  
• The therapist will begin the activity with explaining what coping 
skills means and the importance of developing appropriate coping 
skills.  
• The therapist then will explain to the group members that they will 
be working on 3 new coping skills during the session today.    
• The therapist will introduce the first coping skill activity called 
“Engage the 5 Senses”.  
• The therapist will ask the group members to reflect on a time they 
experienced happiness or safety.  
• The therapist then will ask the group members to list/think of two 
things for each of their senses related to their scenarios.  
o Example: 2 things you see, 2 things you hear, 2 things you 
feel, 2 things you smell, and 2 things you taste.  
• The therapist will then introduce the second coping skill activity 
which includes making a stress ball out of playdough. 
• The therapist will provide each group member with a balloon and 
a small ball of playdough. 
• The therapist will demonstrate how to make the stress ball by first 
rolling the playdough into a “small” snake. (approximately 2 
inches in length).  
• The group members will be asked to do the same with their 
playdough. 
• The therapist will then demonstrate how to put the playdough into 
the balloon and tie the bottom of it once all the playdough is 
inside.  
• The group members will be asked to do the same step.  
• The therapist will introduce the last coping skill activity which 
includes a diaphragmatic breathing exercise. 
• The therapist will ask the group members to place one hand on 
their chest and the other on their belly, just below their rib cage. 
• The therapist will advise the group members to breathe in deep 
and slowly through their nose, letting air in towards their lower 
belly. The hand on their chest should remain still, while the one on 
their belly should rise. 
• The therapist will then ask the group members to tighten their 
abdominal muscles as they exhale through pursed lips. The hand 
on their belly should move down to its original position. 
Inclusion   
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Group members asked to share the following: 
• During the “Engage 5 Senses” what scenario did you choose and 
what were the two things you chose for each of your senses?  
• What coping skills activity was your favorite and why? 









Group members are asked to reflect and share the following: 
• How did completing each coping skills activity make you feel? 
• What about any of the coping skills activities was difficult for 
you?  










Group members are asked to reflect and share the following: 
• What are similarities and differences that you are able to identify 
from everyone’s shared experiences today? 
• What coping skills activity do you think most people will use in 










Group members are asked to reflect and share the following: 
• Why do you think developing appropriate coping skills is 
important? 
• How might learning these new coping skills be beneficial for you 
in your future? 
• How can you incorporate these coping skills learned today or any 
appropriate coping skills used into your future?  
Summary  
 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 







Mastery   




• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
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Coping Skills 
Coping skills help you process and respond appropriately to negative emotions, 
life stressors, and other difficult situations.  
➔ Engage the 5 Senses  
◆ 2 things you see 
◆ 2 things you hear 
◆ 2 things you feel 
◆ 2 things you smell 
◆ 2 things you taste 
➔ Playdough activity  
◆ Roll playdough into a thin snake shape 
◆ Put playdough into the opening at the bottom of the balloon  
◆ Once all playdough is inside, tie the bottom of the balloon.  
➔  Diaphragmatic breathing exercise 
◆ Place one hand on our chest and the other on your belly. 
◆ Breathe in deep and slowly through their nose, letting air in towards 
your lower belly. The hand on their chest should remain still, while 
the one on their belly should rise. 




 The Pathway 2 Success, n.d.). 
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Unit II - Session II: 
Self-Worth/Esteem Activity 
 
FOR THERAPIST USE ONLY 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● Positive social skills 
● Positive self-image 
● Self-control 
● Participation in shared activities between youth 
● Providing the forum to discuss problems and issues 
● The presence of a positive adult to mentor and be supportive 
● Positive and healthy friends 
● Engagement in healthy and safe activities  
 
Therapist article to read prior to leading group: 
● Pérez-Fuentes et. al. (2019). Self-expressive creativity in the adolescent digital domain: 
personality, self-esteem, and emotions. International Journal of Environmental Research 
and Public Health, 16(22), 4527. Retrieved from 
https://doirg.ezproxylr.med.und.edu/10.3390/ijerph16224527  
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
● What areas can I improve on to eliminate any biases that may have arisen during this 
group activity?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o By the end of this group session, each group member will 
be able to identify what is self-esteem. 
o By the end of the group session, each group member will 
be able to understand why self-esteem is important. 
o By the end of this group session, each group member will 
be able to identify one positive attribute about oneself. 
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• The client will be engaged in a purposeful activity to work toward 
gaining self-confidence in oneself. This intervention will be held 
in a group setting. The therapist will give a definition of self-
confidence and explain why it is important to have confidence in 
yourself. The therapist will then hand out pieces of paper with 
directions on how to cut and build a cube. Each side of the cube 
will have words stating: 1) I am really great at… 2) I am great 
because… 3) Three words that best describe me are… 4) 
Something I would like others to know about me is… 5) A 
favorite memory of mine is… 6) A characteristic in others that I 
admire and strive to have is… 
• Once the cube is assembled, the group members will roll their 
cubes twice and share with the group the prompt in which they 
received and supply an answer to finish it.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
○ Handout  
○ Scissors 
○ Tape  
Stability  
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Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  





● Ask “What is one moment in life you felt proud of yourself?” 
○ Discussion follows  
**Therapists pass out handout attached at the end of this session 
which includes activity cutout and notes from the session to allow 
individuals to reflect on the group session. 
 
Activity:  
● Ask the group what they think about when they hear the word self-
esteem or self-confidence.  
● Definition of self-confidence: “A feeling of trust in one's abilities, 
qualities, and judgment.” 
● Ask the group why it is important to have confidence in oneself. 
○ Greater self-worth: the more self-confidence you have, 
the more you value yourself and your capabilities, which 
means the more valuable you feel; this is what creates the 
effect of naturally holding your head up high, since you 
have higher self-esteem and are proud of who you are. 
○ More happiness and enjoyment: for all the reasons 
above, the more self-confident you are, the happier you are 
with yourself; as a result, the more you always enjoy life. 
○ Freedom from self-doubt: the more self-confident you 
become, the freer you become of the mental torture of 
doubting yourself, and questioning whether you're 'really' 
valuable, or capable of achieving things you want to 
achieve. 
○ Greater strength and capabilities: the more self-
confident you are, the stronger and more powerful you 
feel; you also naturally grow stronger and more confident 
when encountering challenges, rather than feeling 
weakened, crippled, and defeated by them. 
○ Freedom from fear and anxiety: the more self-confident 
you become, the more you know that you can accept, 
handle, learn, gain, and benefit from any situation, 
circumstance, or outcome; in this way, you naturally 
replace fear and anxiety with greater confidence in 
yourself and your abilities. 
○ Freedom from social anxiety: the more secure you feel in 
Inclusion   
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your self-worth, regardless of how others see you, the less 
concerned you are with what others might or might not 
think of you in social situations. 
○ More peace of mind and less stress: freedom from self-
doubt, fear, and anxiety naturally translates into greater 
peace of mind and a more stress-free life. 
○ More energy and motivation to act: the more confident 
you are that you can achieve things you want to achieve 
(like personal goals or dreams), the more motivated and 
energized you are to take action to achieve them. 
○ More beneficial and enjoyable interactions with others: 
the happier and more confident you are, the more relaxed, 
comfortable, and at ease you are, and this naturally puts 
others at ease more around you; also, with these qualities, 
others tend to trust, respect, value, welcome, and cooperate 
with you more; the overall result is better and more 
enjoyable social interactions. 
○ Better sleep & health: less fear and anxiety + less stress + 
more peace of mind + more happiness = you are enjoying 
the health benefits of being more self-confident, including 
better quality of sleep. 
○ Greater success: in case it's ever been a mystery to you 
why self-confident people are naturally more successful, 
now you can clearly understand why there is such a high 
correlation between self-confidence and success; each of 
the above benefits helps you achieve things you want to 
achieve faster and easier, which means you enjoy more 
success in life. 
○ Next, have the group cut out the cube, assemble it, and 
wait till everyone is finished. 
○ Then, go around the group twice and ask each member to 
roll the dice and explain 
their answer. 
The cube will have prompts 
including: 
1) I am really great at…  
2) I am great because… 
3) Three words that best describe me 
are…  
4) Something I would like others to 
know about me is…  
5) A favorite memory of mine is…  
6) A characteristic in others that I 
admire and strive to have is… 
 
(Chambers, 2016).  










• Go around the circle and ask everyone to share at least one 







Have the members reflect on their answers shared with the group: 
• “Overall, how did you guys like this activity? How did it make 
you feel?” 
• “Why did you choose to share the question that you did?” 
• “Do you think you learned anything from this activity?” 
• “Do you think that you will use this cube in the future when you 
are lacking in self-confidence?” 
• “How do you think knowing about self-esteem/confidence and 
how important it is will help you in the future?” 
• “What came to mind when you were participating in this activity? 
Was it positive or negative?” 
• “What are some occupations that you feel as if you aren’t doing as 
well in due to your lack of self-confidence/esteem?” 
Note body language. Ex: “when this person said this, you nodded, tell me 









● “Okay group, what are some takeaways from this activity?” 
● What are some things that members have said in common and 
what are some differences? 
Everyone's story is different. Everyone's occupations and life roles 





● “In our next session though we are going to focus on coping skills. 













important self-esteem is to our health and participation in our daily 
occupations.” 
● “How could we use the knowledge/activity we have learned/done 
today in the next week?” 




• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
 
Mastery   
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Self-Esteem Activity Handout 
 
We are told that you can accomplish anything if you believe in yourself. Obviously, this is 
untrue; we cannot accomplish everything in the world by simply believing in ourselves; if this 
was true, we would see children flying through the sky like Peter Pan. However, we do know 
that if you believe in yourself and accept yourself for who you are, you are more likely to show 
success, develop positive relationships, and be overall happier. Self-esteem plays an important 
role in living a prosperous life. It gives us the power to believe in our abilities and the motivation 




The definition of self-confidence is “a feeling of trust in one's abilities, qualities, and judgment.” 
A few reasons why self-confidence is important includes:  
○ Greater self-worth 
○ More happiness and enjoyment 
○ Freedom from self-doubt 
○ Greater strength and capabilities 
○ Freedom from fear and anxiety 
○ Freedom from social anxiety 
○ More peace of mind and less stress 
○ More energy and motivation to act 
○ More beneficial and enjoyable interactions with others 
○ Better sleep & health 
○ Greater success 
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(Can Do, 2017).  
The cube will have prompts including:  
1) I am really great at…  
2) I am great because… 
3) Three words that best describe me are…  
4) Something I would like others to know about me is…  
5) A favorite memory of mine is…  
6) A characteristic in others that I admire and strive to have is… 
 
Application:  
This cube can be brought with you anywhere or placed somewhere 
where you see it daily. This cube can be used every day or when 
times you need a reminder of why you are special and 
appreciated. Use this cube 3 times during the next week and think back to how it makes you feel by the 
end of the week. Be ready to share next week during the group.  
(Chambers, 2016).  
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Unit II - Session III: 
Self-Advocacy 
 
FOR THERAPIST USE ONLY 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● High IQ 
● Positive social skills  
● Positive self-image 
● Self-control  
● Participation in shared activities between youth 
● Providing the forum to discuss problems and issues 
● The presence of a positive adult to mentor and be supportive 
● Positive and healthy friends 
● Engagement in healthy and safe activities  
 
Therapist article to read prior to leading group: 
● Dryden, E. M., Desmarais, J., & Arsenault, L. (2017). Effectiveness of IMPACT: Ability 
to improve safety and self-advocacy skills in students with disabilities-follow-up 
study. The Journal of School Health, 87(2), 83–89. https://doi-
org.ezproxylr.med.und.edu/10.1111/josh.12474  
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
● What areas can I improve on to eliminate any biases that may have arisen during this 
group activity?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify what a boundary 
is. 
o Group members will be able to identify at least two 
boundaries they want to set for themselves. 
o Group members will be able to identify three boundary 
words.  
o Group members will be able to identify how setting 
boundaries will help them in their daily lives.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a self-advocacy/boundary setting activity and reflect 
on the outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Handouts  
o Pencils  
o Notecards 
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
Stability  





Warm up:  
• Pass out a notecard to each group member 
• Have everyone write down two things that they value. These can 
be things like ex: going to school, family, a warm meal, your 
phone, etc. 
• Now, have everyone go around the group and share one or both 
things that they wrote down. 
• Propose the question, “Now, what if someone were to threaten 
these things or take them away?” “What would you do or how 
would you react?” 
o Individuals may state that they would say no, not let it 
happen, etc. 
o Propose the question “What if the person taking or 
threatening your values was someone you trust? This 
could be someone like a parent, friend, neighbor, etc. 
How would you act now? What would you say now?” 
o Some individuals may not know what to say. State that this 




• Pass out the Setting boundaries worksheets.  
• Ask the group to look over the second worksheet before filling out 
the bottom portion of the first worksheet. This allows the group to 
really think about who they should list to set boundaries within 
their own lives. 
• After all worksheets are filled out, if time allows, role play a 
situation that a group member feels comfortable discussing with 
the group. Have the child play themselves and have you (the 
therapist) play the other individual that the child discusses in the 
difficult situation.  
o If the group does not want to role play, discussion 
about the topic can occur as well.  










Group members asked to share the following: 
• Go around the circle and ask the group to share two things they 
had listed from the worksheet.  
• Ask the group why they had listed these individuals. 
• Ask the group “why is this topic important?” 
• Does the group believe that this activity will help them to set 
boundaries in the future?  
• What are some daily occupations that can be impacted if 
boundaries are not set? 
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o Everyone must share at least one example 
• What are some negative consequences that can occur if boundaries 
are not set? 






Group members are asked to reflect and share the following: 
• Overall, how did you guys like this activity? How did it make you 
feel? 
• Why do you believe that we filled out this worksheet today? 
• What are some things you can do to meet your goal(s) of setting 
boundaries with the individuals you had listed?  
• Do you think this activity helped you to learn/realize anything? If 
so, what? 
• What are some thoughts that were going through your head while 










Group members are asked to reflect and share the following: 
• What are some takeaways from this activity? 
• What are some things that members have said in common and 











Group members are asked to reflect and share the following: 
• How could we use the knowledge we have learned today in our 
everyday lives? 
• Hear from at least three people. 
• What are some different situations in your life where you could 
work on your setting boundaries? 
• Therapist hand out self-advocacy worksheet for group 




Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
Safety 
    Meaningful  
Access  
Mastery   
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What is a Boundary? 
A boundary is an invisible “barrier” between you and other people-it limits 
beyond which you will not go beyond and where others are not welcome.  
 
It is healthy to have a good sense of where your feelings and opinions state 
and stop, and where other people’s feelings and opinions start and stop. 
 
It is especially important to know how to set boundaries with “difficult” 
people-particularly with those individuals who are critical, controlling, 
manipulative, demanding, or aggressive.  
 
How Do I Communicate My Boundaries to Other People? 
Here are some words to use: 
I HAVE A PROBLEM WITH THAT. 
I DON’T WANT TO. 
I’VE DECIDED NOT TO. 
THIS IS WHAT I NEED. 
THIS IS HARD FOR ME TO SAY… 
I UNDERSTAND YOUR POINT OF VIEW BUT… 
I FEEL UNCOMFORTABLE ABOUT… 
I’D RATHER NOT. 
YES, I DO MIND. 
I’D PREFER NOT TO. 
IT’S IMPORTANT TO ME. 
I’LL THINK ABOUT IT. 
THAT’S UNACCEPTABLE. 
I GUESS WE SEE IT DIFFERENTLY.  





Modified from: Pinterest. (n.d.). Setting boundaries. Retrieved from 
https://www.pinterest.com/pin/346355027580106212/ 
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Knowing When to Set Boundaries (2) 
 
It is time to set a boundary when:  
 
• You feel taken advantage of or untrusting 
• Your space or privacy is being interrupted 
• You feel uncomfortable or angry with something someone 
did 
• You are being blamed from something you’re not 
responsible for doing 
• You feel others are pushing ideas, actions, or feelings onto 
you 
• You feel disrespected, insulted, or hurt 
• You want to share how you want and do not want to be 
treated 
• You feel bullied, abused, or someone is being aggressive 








Modified from: Pinterest. (n.d.) Knowing when to set boundaries. Retrieved from 
https://www.pinterest.com/pin/61783826114663261/ 




What does self-advocacy mean? 
The action of representing oneself or one’s views or interests. 
 
What does boundary setting mean? 
Something that indicates bounds or limits, a liming or bounding 
line. Another definition is: An invisible line you draw around 
yourself to identify what is acceptable and what is not.  
 




• Teachers  
• Neighbors 
• Siblings 
• People you trust 
 
What can happen if you don’t set boundaries for 
yourself? 
• You can get hurt 
• Participate in harmful activities 
• Go against your beliefs  
 
Application: 
Set one goal to set a clear boundary this week with someone. Try 
and use one of the phrased listed on the boundary setting 
worksheet. Be ready to share at group.  
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Unit III: Social Connectedness 




1. Assertive Communication 
2. Emotional Expression 
3. Developing Relationships  
 
Social connectedness is important in youths’ lives since this is where they 
develop a sense of self and share a sense of meaning with others. In this unit, 
we chose to focus on assertive communication, developing relationships, and 
emotional expression to provide them with the emotional support, supportive 
materials, and information to allow them to develop a healthy sense of social 
connectedness with others. Social connectedness-both the sum of individual 
relationships and a sense of belonging – is crucial to overall health and 
emotional wellbeing. This unit sets the stage for unit 4 where the focus is on 
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Unit III – Session I 
Assertive Communication 
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive social skills 
• Willingness to please adults 
• Positive self-image 
• Self-control 
• Participation in shared activities between youth and family 
• Providing the forum to discuss problems and issues with parents  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
• Lonczak, H. (2020). What is Assertive Communication? 10 real-life examples. 
PositivePsychology.com. Retrieved from https://positivepsychology.com/assertive-
communication/ 
 
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
•  Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves and 
thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 minutes 
and state the following objectives: 
o By the end of the session, group members will be able to define 
what assertive communication is. 
o By the end of the session, group members will be able to 
understand the importance of using assertive communication. 
o By the end of the session, group members will be able to provide 
examples of assertive communication using the five-finger 
communication handout.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in an assertive communication activity. The group members 
will be educated on the importance of using assertive communication 
and tips on how to use it in their own lives. The group members also 
have an opportunity to practice using assertive communication with 
the five-finger communication handout.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Handout 
• Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  
o Have fun!  
Activity  Warm up: 
• Ask group members to reflect and share on: 
Stability  








o What does assertive communication mean to you? 
o When is it a good time to use assertive communication? 
o Can you provide an example of when you used assertive 
communication? 
• The therapist will begin the activity with defining assertive 
communication with the following bullets: 
o “the ability to speak and interact in a manner that considers 
and respects the rights and opinions of others while also 
standing up for your rights, needs, and personal 
boundaries” (Pipas & Jaradat, 2010, p. 649). 
o Assertive communication is a successful and non-
confrontational way of expressing one’s differences with a 
certain situation or concept. 
o Assertive communication may include declining demands 
(No, I will not loan you money), starting, continuing, or 
ending a conversation (I’d like to talk to you about…), 
asking for help (will you please help me with...), and 
expressing one’s positive or negative feelings (It made me 
upset when you spoke to me that way).  
o Assertive communication helps in reaching one’s goal 
without causing unpleasant arguments and jeopardizing 
relationships.   
• The therapist will then have group members go around in a circle 
and read the nine characteristics of an assertive communication 
style (refer to handout). 
• When group members are done reading the handout aloud, ask if 
they have any questions before proceeding. 
• The therapist then will refer the group members to the five-finger 
communication handout. 
• The therapist will read and explain the five-finger communication 
handout to the group members.  
• As a large group, the therapist and group members will come up 
with different scenarios where assertive communication could be 
used.  
• Once scenarios are decided, assign group members into groups of 
two and assign them a scenario.  
• When in groups, have group members alternate taking turns using 
the five-ginger communication handout to use assertive 
communication in relating to the assigned scenario. 
 
Inclusion   
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Sharing Group members asked to share the following: 
• Explain your assertive communication conversation used in 
relation to the scenario assigned.  
• Was this hard or easy to do and why? 
• How did the five-finger communication handout assist you during 




Group members are asked to reflect and share the following: 
• How did you feel when using assertive communication? 
• Were you surprised with how the conversation went? 
• Were there times when you felt uncomfortable using assertive 
communication in your conversations? Why or why not? 
Generalizing 
 
Group members are asked to reflect and share the following: 
• What are similarities and differences that you are able to identify 
from everyone’s shared experiences today? 
• Did most people find it hard or easy to use assertive 
communication? Why or why not?   
Application 
 
Group members are asked to reflect and share the following: 
• Why do you think it is important to use assertive communication? 
• How might you use assertive communication or the five-finger 




• Therapist will ask the group members to summarize what they have 
learned in today’s session.  
• Therapist will review the objectives with the group members and ask 
if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow for 








       Access 
Mastery   
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9 Characteristics of an Assertive communication style 
(nonverbal and verbal) 
1. Direct eye contact shows that the speaker is confident and not intimidated. 
 
 
2. An assertive stance or posture with a good balance of strength and 
casualness. For example, standing over someone may come across as 
aggressive; whereas slouching may be viewed as weak. 
 
 
3. Tone of voice. A clear and strong voice shows assertiveness but raising one’s 
voice shows aggression.  
 
 
4. Facial expression. Expressions that do not show anger or nervousness are 
necessary for sending the right message. 
 
 
5. Timing. Assertive communication needs to be presented at the right time. Ask 
someone “is this a good time to talk” before beginning discussion.  
 
 
6. Nonthreatening, non-blaming language. For example, language such as “This 
is all your fault!” is threatening rather than assertive. 
 
 
7. Clarity. For example, “Can you please not act that way?” is vague, while “Can 
you please put your phone down while we are talking?” more clearly shows 
the speaker’s needs. 
 
 
8. Positive language. For example, making a negative request (“Will you stop 
leaving the dishes all over the house?”) is less effective than a positive request 
(“I know you are busy. The dishwasher is a fast way to clean dishes, will you 
please place your dishes in the dishwasher ?”). 
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9. Language without criticism of one’s self or others. For example, phrases such 
as “I know I’m sensitive, but could you please not use those words?” and 
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Unit III - Session II:  
Expressing and Managing Emotions Activity 
 
FOR THERAPIST USE ONLY 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● Positive social skills 
● Positive self-image 
● Self-control 
● Participation in shared activities between youth 
● Providing the forum to discuss problems and issues 
● The presence of a positive adult to mentor and be supportive 
● Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
● Compas, et. al. (2017). Coping, emotion regulation, and psychopathology in childhood 
and adolescence: A meta-analysis and narrative review. Psychological bulletin, 143(9), 
939–991. https://doi-org.ezproxylr.med.und.edu/10.1037/bul0000110  
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
● What areas can I improve on to eliminate any biases that may have arisen during this 
group activity? 
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o By the end of this group session, each group member will 
be able to identify what emotional intelligence is. 
o By the end of the group session, each group member will 
be able to stare two coping skills to use when faced with 
difficult emotions  
o By the end of this group session, each group member will 
be able to label 80% of their emotions.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in an emotional intelligence activity and allowing the 
group members to reflect on outcomes that resulted from the 
activity.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
○ Emotions wheel 
○ Markers  
○ Pencils  
○ Handout 
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
Stability  






● As the group walks into the room, have a jar of buttons by the 
door that are different colors (yellow, pink, blue, green, red, and 
black). The colored buttons will be associated with an emotion 
(happiness, love, sadness, calm, anger, and fear). When the group 
comes in, have them place a button in the labeled jar with the same 



















● When the group sits down and the introduction and objectives 
have been reviewed, the therapist will ask the group why they 
labeled themselves that emotion today.  
 
Activity Introduction:  
● Ask the group what they think about when they hear the word 
emotional intelligence? Give a few words to describe (the group). 
○ Write the words on a white board or piece of paper so the 
group can visually see them. 
● What are a few situations where individuals have felt difficult 
emotions like mad, sad, or frustrated? What did they feel like? 
● Definition of emotional intelligence: “The ability to identify, 
express, and control emotion.” 
 
Activity:  
● The objective is to label the emotions, what they might feel like, 
sound like, and look like.  
● Each group member will have a wheel in their handouts given out 
at the beginning. Markers and pencils will be supplied to use 
during this activity. 
Inclusion   
(You Clever Monkey, 2021).  
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● The wheel is only going to have the words happy, disgust, angry, 
sad, scared, and excited on it.  
○ The group is going to be asked what are three other words 
to describe each emotion (examples listed below). 
● The group will then be asked what color does each emotion look 
like? And why?  
● When looking at ______(a specific emotion) what would this 
sound like? Give me an example.  
○ Go through each emotion  
● What does _______________ (a specific emotion) feel like? Why? 
Give an example. 
 
NOW: 
● Look at the three pictures in the appendix and have the group label 
the emotion in the picture and give examples of why the individual 
could be feeling that emotion. What could the individual do when 





(Creative Minds, 2011).  










● Go around the circle and ask everyone to share one feeling they 










Have the members reflect on their answers shared with the group 
• How/why did you feel the way you did during the activity? 
• Did anyone feel uncomfortable? Why? 
• Why did you label the emotions the colors that you did? 
• What are things that remind them of a specific emotion?  
• What do we do when we feel difficult emotions like anger or 
sadness?  
o Show the group the handout with some coping strategies 
o Discuss specific situations where anger or other difficult 
emotions were felt and how we could have used these 
coping strategies. 
• What did you learn during this exercise?  
Note body language. Ex: “when this person said this, you nodded, tell me 









Group members are asked to reflect and share the following:  
● What are some takeaways from this activity? 
● What are some things that members have said in common and 
what are some differences? 
● What have we learned about emotional intelligence today? What 








Group members are asked to reflect and share the following:  







Mastery   
Safety 




● “How could we use the knowledge/activity we have learned/done 
today in the next week?” 
Summary  • Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
 
  









(Lemon Lime Adventures, 2021). 
(Vorel, n.d.). 
(Jooinn, 2021). 
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Expressing & Managing Emotions 
AKA Emotional Intelligence  
 
Managing our emotions is hard, no matter what age you are. Learning emotional intelligence is 
crucial in knowing how to:  
○ Recognizing a range of emotions in themselves and others 
○ Recognizing the physical and emotional responses we have to each of these emotions 
○ Learning to express their own feelings verbally 
○ Learning to calm oneself down in the face of overwhelming emotions, and 
○ Learning to treat others with kindness and empathy. 
Emotional intelligence is: The capacity to be aware of, control, and express one’s emotions and 






(Creative Minds, 2011). 
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This week use these coping skills or others discussed in group when BIG emotions arise in your 
daily life. Try to observe others and decide which emotion they may be feeling. Keep this to 
yourself though but try to respond in a positive way if you see that an individual is experiencing 
a certain emotion. Come back to the group next time ready to discuss what you learned, 
observed, or did with emotions.  
  
(Childhood 101, 2020). 
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Unit III – Session III 
Developing Relationships 
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive social skills 
• Willingness to please adults 
• Positive self-image 
• Self-control 
• Participation in shared activities between youth and family 
• Providing the forum to discuss problems and issues with parents  
• Positive and healthy friends to associate with 
• The presence of a positive adult (ally) in the family to mentor and be supportive 
• Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
• National Healthy Marriage Resource Center (n.d). Delivering relationship education in 
the juvenile justice system. Retrieved from https://www.healthymarriageinfo.org/wp-
content/uploads/2017/12/deliveringREjuvenile.pdf 
 
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
•  Did I respond and cope appropriately to biases/judgment made?  





































• The therapist will begin the session with introducing themselves and 
thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 minutes 
and state the following objectives: 
o By the end of the session, group members will be able to 
understand the importance of developing a healthy relationship. 
o By the end of the session, group members will be able identify 
traits of a healthy relationship vs. unhealthy relationship.  
o By the end of the session, group members will be able identify the 
types of relationships they have in their own lives.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a developing relationship activity. The activity includes 
educating the group members about healthy vs. unhealthy 
relationships while allowing them to apply the education learned to 
their personal relationships in their lives.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Pencils 
o Handouts  
 
• Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  







• Ask group members to reflect and share on: 
o What are traits of a healthy relationship?  
o What are traits of an unhealthy relationship?  
• What relationships do you find most important in your life? 
Stability  





• The therapist will begin the activity with explaining why 
developing healthy relationships is important.  
o “Relationships are an important aspect in every person’s 
life. This is particularly true among adolescents as during 
this time a person often experiences an increased desire to 
make friendships and romantic relationships. This is a time 
where friendships become a priority and the adolescent 
often shifts away from family. Therefore, surrounding 
yourself with positive and healthy relationships is 
important to acknowledge. Relationships with others can 
either be healthy or unhealthy. It is important to recognize 
the traits of a healthy and unhealthy relationship as these 
play a role in our behaviors and emotional well-being.”  
• The therapist then will present the handouts that include examples 
of traits that encompass both healthy and unhealthy relationships.   
• The therapist will have volunteers read the handouts.  
• At the end, the therapist will ask if the group members have any 
other examples of what traits could be present in either a healthy or 
unhealthy relationship.  
• Once done, the therapist will hand each group member the hearts 
handouts.  
• Describe to the group members that the green heart represents a 
healthy relationship, and the red heart represents an unhealthy 
relationship.  
• Ask the group members to think of their own lives and write down 
a person that they have a relationship in each heart.  
• Once they have a person for each heart, have the group members 
write down traits that they have learned or can think of by each 
arrow describing why they chose the person that they wrote 










Group members asked to share the following: 
• What person/relationship did you write down in the green heart 
(healthy relationship) and why? 
• What 4 traits did you choose to describe your reasoning for 
picking that person/relationship? 
• What person/relationship did you write down in the red heart 
(unhealthy relationship) and why? 
• What 4 traits did you choose to describe your reasoning for 
picking that person/relationship? 









Group members are asked to reflect and share the following: 
• How did you feel when coming up with a person/relationship for 
each heart? 
• Were you surprised by the person/relationship you chose for each 
heart? Why or why not?  
• What traits stood out the most to you when describing the 




Group members are asked to reflect and share the following: 
• What are similarities and differences that you are able to identify 
from everyone’s shared experiences today? 
• Were their new traits that you learned from others when describing 




Group members are asked to reflect and share the following: 
• Why do you think developing healthy relationships is important?  
• How might you use what you learned today about identifying 





• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow for 





Mastery   
Meaningful  
    Access  
Safety 
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Healthy VS Unhealthy 
Relationships 
 
Examples of healthy relationships:  
• Both trust and respect each other  
• Protect, value, and make the relationship a priority  
• Both compromise when necessary  
• Affectionate 
• Honest 
• Feel safe when you are with them 
• Supportive 
• Open communication 
• Listen to each other  
• Set appropriate boundaries  
• Both people can speak openly and share their thoughts and feelings  
• Arguments and disagreements do not lead to threats or violence  
• There is no physical, verbal, or emotional abuse 
Examples of unhealthy relationships: 
• Lack of communication  
• Puts you down  
• Never-ending drama or constantly fighting  
• Tries to control you  
• Does not compromise  
• Lack of communication  
• Judges or criticizes you 
• Disrespects you  
• Threatens you or pressures you 
• Makes you feel guilty  
• Manipulative 
• Unreliable  
• Lack of trust  
• Physically and emotionally abusive  
• Makes you feel uncomfortable or doesn’t respect your boundaries 





































Unit IV: Stability 
Schedule/routines, Strategic Thinking & 
Developing/maintaining a support system  
Three Sections: 
1. Schedule/Routines 
2. Strategic Thinking 
3. Developing/Maintaining a Support System  
 
Stability focuses on creating structure, developing problem-solving skills, and 
creating healthy interactions. Stability is necessary for effective and efficient 
choices within our everyday lives. In this unit, we focus on the intervention 
topics of schedule/routines, developing and maintaining a support system 
and strategic essential to developing a sense of stability. Regardless of where 
youth return to in the community, they need to have positive supports in 
place. Transition and re-entry will not be successful unless these are present.  
Youth are often influenced and shaped by their environment/peers they are 
surrounded with. Therefore, determining the physical and interactional 
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Unit IV – Session I 
Schedules & Routines (Meeting Maslow’s Hierarchy) 
 
FOR THERAPIST USE ONLY 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● High IQ 
● Positive social skills  
● Positive self-image 
● Self-control  
● Participation in shared activities between youth 
● Providing the forum to discuss problems and issues 
● The presence of a positive adult to mentor and be supportive 
● Positive and healthy friends 
● Engagement in healthy and safe activities  
● Availability of economic and other resources to expose youth to multiple experiences  
 
 
Therapist article to read prior to leading group: 
• Freitas, F. A., & Leonard, L. J. (2011). Maslow’s hierarchy of needs and student 
academic success. Teaching & Learning in Nursing, 6(1), 9-13. Retrieved from 
https://doi-org.ezproxylr.med.und.edu/10.1016/j.teln.2010.07.004 
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made? 
● What areas can I improve on to eliminate any biases that may have arisen during this 
group activity?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify the five rungs of 
Maslow’s hierarchy of needs. 
o Group members will be able to identify at least one way to 
meet each level of Maslow’s hierarchy.  
o Group members will be able to locate resources in their 
area for assistance.   
o Group members will be able to identify why meeting 
Maslow’s hierarchy of needs is crucial to their everyday 
lives.   
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a Maslow’s hierarchy of needs activity and reflect on 
the outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Handouts  
o Pencils  
o Paper 
o Poster board  
o Markers for each group 
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
Stability  





Warm up:  
• Ask the group if they have ever heard of Maslow’s Hierarchy of 
needs. 
• Follow, with handing out Maslow’s Pyramid handout to show group 
members a visual. 
• Explain to the group the different rungs listed and why they are 
important to the individual. 
• Ask the group if they believe all their needs on this pyramid are 
being met and why? 
• Ask the group how they believe their lives would be different if all 
these needs were being met?  
 
Activity:  
• Group brainstorming activity 
• (hand out paper and poster board) 
• Students should be broken up into five groups. Each group should be 
assigned to one of the needs from Maslow's hierarchy. Have each 
group brainstorm a list of needs that corresponds to that level of 
the hierarchy and in what way those needs can be met. Brainstormed 
ideas may be written on paper handed out to each group. Have the 
group share their findings by writing their needs on a poster board 
that can then be shared with the other groups. 
• Therapist will walk around to each group and assist as needed. 
• Have groups also brainstorm resources to utilize if specific needs are 
not being met.  
o Example: If a child is not able to be fed enough at home, locating 
a food shelter, asking a teacher for assistance at school (backpack 
program), etc.  
o The backpack program is where if a teacher suspects that a child 
is not being fed enough at home, schools are able to place a bag 
of groceries already packaged in the child’s backpack, locker, etc. 
to send them home for the weekend.  
o This is specific to some communities and not all communities 
participate in this. Some churches, organizations, etc. package 
food bags and bring to schools for teachers to distribute. (Make 
sure your community does this before stating this idea.)  
• Ask each group to share once they have finished 







Group members asked to share the following: 
• Therapist pass out Maslow’s Hierarchy of Needs worksheet to 
allow group members to fill out and take home to reflect on 
today’s group session.  
 








o Have group members fill out the resources located in 
their community as discussed during the presentation and 
if any others come to mind for meeting needs.  
• Go around the circle and ask the group to share what their 
thoughts where on this activity.  
• Ask the group what they have learned by participating in this 
activity?  
• Ask the group “why is this topic important?” 
• Does the group believe that this activity will help them to move 
forward and meet more rungs from Maslow’s hierarchy of needs 
pyramid?  
• What are some daily occupations that can be impacted if these 
needs are not met?  






Group members are asked to reflect and share the following: 
• Overall, how did you guys like this activity? How did it make you 
feel? 
• Why do you believe we did this activity today? 
• What are some things you can do to help yourself meet all your 
own needs? 
• Do you think this activity helped you to learn/realize anything? If 
so, what? 
• What are some thoughts that were going through your head while 
participating in this activity?  
• Do you believe listing resources available in our communities will 




Group members are asked to reflect and share the following: 
• What are some takeaways from this activity? 
• What are some things that members have said in common and 








Group members are asked to reflect and share the following: 
• How could we use the knowledge we have learned today in our 
everyday lives? 
• Hear from at least three people. 
• What are some different situations in your life where you could 
work on meeting your needs better? 
o Example: Like stated before, locating a food shelter.  
Safety 
    Meaningful  
Access  
Mastery   





Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
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Maslow’s Hierarchy of Needs Pyramid 
 
  
(Unity, n.d.).  
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Maslow’s Hierarchy of Needs Worksheet 
 
What is Maslow’s Hierarchy of Needs? 
• The hierarchy is diagramed as a pyramid starting at the bottom with basic 
needs that must be satisfied for an individual to be able to progress 
addressing more secondary needs.  
 
Why is this important? 
• In 1983, Maslow was noted as clarifying that person may not require 100% 
satisfaction of all previous levels to move on to higher needs. He also 
pointed out that a life journey might well involve a non-linear progression 
through the hierarchy. People’s previously filled needs may require 
addressing again, owing to setbacks in their lives.  
 










This week try to determine which level of Maslow’s pyramid you are located on. 
At that point, set a goal of how you are going to achieve meeting the next rung on 
the pyramid.   
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FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive social skills 
• Self-control 
• Participation in shared activities between youth and family 
• Providing the forum to discuss problems and issues with parents  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
• Brocas, I., Carrillo, J. (2017). Strategic thinking in children and adolescents is determined 
by underlying network abilities. Voxeu Cepr. Retrieved from 
https://voxeu.org/article/understanding-strategic-thinking-children-and-adolescents  
 
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
•  Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves and 
thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 minutes 
and state the following objectives: 
o By the end of the session, group members will be able to define 
and understand strategic thinking. 
o By the end of the session, group members will be able to 
understand the importance of using strategic thinking.   
o By the end of the session, group members will be able to utilize 
strategic thinking skills using the six thinking hats diagram.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a strategic thinking activity. The group members are 
educated on components of strategic thinking as well as the benefit of 
using this type of thinking. They are also able to practice using 
strategic thinking by applying the six thinking hats diagram to 
problem solving scenarios.   
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Pencils 
o Handouts  
o Jenga 
• Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  
o Have fun!  
 
Activity  Warm up: 
• Have group members play one round of Jenga. 
• Once completed, inform the group members they were using 
strategic thinking while playing the game.  
Stability  
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The therapist will begin the activity with explaining what strategic 
thinking is and the benefits of using this type of thinking: 
• “Strategic thinking is defined as the cognitive ability to anticipate 
actions and act appropriately to the situation or problem.” 
• “Strategic thinking is the core of making rational decisions.” 
• “Strategic thinking allows one to cognitively process future choices 
by predicting and anticipating the best response to particular 
situations and peers.” 
• “Strategic thinking is important in an adolescent’s day to day lives 
as it assists in: 
o How to avoid risky options  
o How to avoid being manipulated by others 
o How to avoid abusive or toxic relationships 
o Strategic thinking guides one to education and career 
choices.” 
• The therapist then will present the six thinking hats diagram and 
have group members take turns reading the diagram aloud.   
• Once read aloud, the therapist will explain the six thinking hats 
diagram more in depth to ensure group members understand.  
• The therapist will ask the group members if they have any 
questions before beginning scenarios.  
• The therapist will assign group members in pairs of two. Assign 
each group a scenario off the problem-solving scenario handout.  
• The therapist will explain to the group members that they will use 
the six thinking hat diagrams in order to decide how to best respond 
to the scenario given to them. 
Ask the group members if they have any questions. If not, have group 





Group members asked to share the following: 
• What decision did you come up with the scenario assigned? 
• How did you come up with this decision? 
• How did you use the six thinking hats diagram when coming up 
with your decision? 
Processing  Group members are asked to reflect and share the following: 
• How did you feel when coming up with your decision? 
• Was it easy or difficult to use the six thinking hats diagram when 
coming up with your decision? Why or why not? 
• What are your thoughts on using strategic thinking with the six 
thinking hats diagram?  











Group members are asked to reflect and share the following: 
• What similarities did you recognize from your peer’s responses?  
• What difference did you recognize from your peer’s responses? 
• What areas did people seem to struggle with the most? 




Group members are asked to reflect and share the following: 
• Why do you think strategic thinking is important/beneficial?  
• How could you use the information learned from this activity into 








• Therapist will ask the group members to summarize what they have 
learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow for 








Mastery   
    Meaningful  
Access  
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Six Thinking Hats 
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Problem Solving Scenarios  
 
1. Cindy is 18 years old. Cindy's parents and her 23-year-old 
brother Rich are going away for the weekend. Renee, Cindy's 
best friend, is pressuring her to throw a huge Saturday night 
party for all their friends since no one will be home. Renee 
even asked Rich if he could pick up alcoholic beverages for 
them. Rich brought back two kegs of beer, a case of wine 
coolers, a bottle of vodka, and a few bottles of wine, which 
he hid in the basement. Renee also spread the word around 
school for everyone to show up. Cindy now has over $200 
worth of alcohol in the basement, an empty house for the 
weekend, and fifteen friends expected. What should she do? 
 
2. Sarah was recently hired to work as a secretary, and it is 
after work hours. Her son, John, needs some copies for a 
school project and arrives at the office. The son has brought 
his own paper and needs 100 copies for his class project. If 
John doesn’t bring the copies to class tomorrow, then he will 
fail the project. The copy shops are all closed. There is no 
one else in the office. There is basically no oversight about 
copies she makes since she often does special projects for the 
boss. What should Sarah do? 
 
3. Bill and Tom, both 18, are driving around on a Saturday 
night looking for something to do. Tom stops at his house to 
make some phone calls and pick up some beer for the road. He 
hands the 6-pack to Bill, who immediately cracks one open and 
tosses the rest in the backseat. Tom, distracted by Bill, 
drives through a stop sign. The next thing the boys notice is 
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the siren from an approaching police car? What should they 
do? 
 
4. Julie, 21, and her friends go out to a frat party. Julie is 
spending most of her time dancing and socializing with a few 
guys, some of whom she knows. The guys are taking turns 
getting her drinks when she starts to feel a little woozy. She 
notices that she needs to refocus her eyes every time she 
blinks. She also can't seem to hear everything that's being 
said. Looking around, she can't locate any of her friends. 
What should she do? 
 
Modified from: Course Hero, Inc. (2021). Making decisions assignment. Retrieved from 
https://www.coursehero.com/file/25072689/MakingDecisionsAssignment-1doc/   
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Unite IV - Session III: 
Developing & Maintaining a Support System  
 
FOR THERAPIST USE ONLY 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● High IQ 
● Positive social skills  
● Self-control  
● Participation in shared activities between youth 
● Providing the forum to discuss problems and issues 
● The presence of a positive adult to mentor and be supportive 
● Positive and healthy friends 
● Engagement in healthy and safe activities  
 
Therapist article to read prior to leading group: 
• McIsaac, J. L., Hernandez, K. J., Kirk, S. F., & Curran, J. A. (2016). Interventions to 
support system-level implementation of health promoting schools: A scoping 
review. International Journal of Environmental Research and Public Health, 13(2), 200. 
https://doi-org.ezproxylr.med.und.edu/10.3390/ijerph13020200   
  
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
• Did I respond and cope appropriately to biases/judgment made?  
• What areas can I improve on to eliminate any biases that may have arisen during this 
group activity?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify what a support 
system encompasses.  
o Group members will be able to identify at least one person 
as a support system.  
o Group members will be able to identify two ways on how 
to expand their support system.  
o Group members will be able to identify how/when to use 
their people of support.   
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a support system building/maintaining activity and 
reflect on the outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Handouts  
o Pencils  
o Notecards 
o Paper 
o Whiteboard or large paper  
o Markers 
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
Stability  





Warm up:  
• Who knows what a support system is? 
• Definition: A support system is made up of individual people who 
provide support, respect, and care for you. These are people who 
are in your corner. They do not judge you or ridicule you. They 
have a positive impact on your personal goals.  
• Pass out a notecard to each group member 
• After listening to that definition, have the group write down 
people who they believe are a part of their support system on their 
notecard.  
o If a child can not think of someone, say that you will be 
a part of their support system if they will allow you to 
be.  
• Once the group is finished writing down names on their notecard, 
have them answer the following questions for each person listed: 
o Do I feel respected by this person? 
o Do I trust this person? 
o Does this person bring out my best qualities? 
o Does this person allow me to feel good about myself? 
o Do I leave interactions feeling positive? 
• If the child can say yes to each of these questions about a person 
listed on their notecard, have the child put a star by their name.  
• Also discuss some ways to increase one’s support system: 
o Reflect on your goals and who can support those. 
o Reflect on your morals and values. 
o Get involved in a safe activity that you and other may 
enjoy together. 




• Now, with having group members looking at their notecards; have 
the group reflect on when they believe they need support? 
• With looking at our support systems, it is important to know who 
to count on, but even better to know when or how to access them.  
• Research shows, most kids either over-rely on adults or their 
support systems or they ty to fix all of their problems on their own. 
• On a sheet of paper, have the group members write down a list of 
problems they are currently experiencing in their lives.  
• Next, hand out the Developing Support System Worksheet to 
each group member.  
• Have group members share some of their problems that they had 
listed and write them on a white board or large piece of paper for 
the group to see.  
• The handout is going to be explained next: 
Inclusion   
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1. No problem-Something to let go. 
2. Easy fix-problems with super easy solutions. 
3. Kid fix-problems that adults and others expect kids to fix 
by themselves.  
4. Kid fixes with adult help-problems that kids are in charge 
of, but adults might be able to help solve it smoother or 
quicker. 
5. Adult help-problems kids should not fix on their own, but 
rather ask an adult to fix. 
6. Emergency-problems that need to be solved immediately 
by an adult.  
• Have group members identify a scenario and who to rely on in 
each situation.  
• Have the group fill out the worksheet together in a large group 
with discussion and relate the people to each group member 
specifically.  
• Also discuss the consequences of over-accessing your support 
system, as well as the benefits of being independent when 
possible.  
o Your support systems may see you as helpless or grow 
tired of doing things for you if you are relying on them for 
problems you can solve yourself.  









Group members asked to share the following: 
• Go around the circle and ask the group to share one person they 
had listed as a support and why.  
• Ask the group why they had listed the individuals they did. 
• Ask the group “why is this topic important?” 
• Does the group believe that this activity will help them to utilize 
their support systems better and grow their support systems as 
needed?   
• What are some daily occupations that can be impacted you don’t 
have a good support system?  
o Everyone must share at least one example 
• What are some negative consequences that can occur if someone 
does not have a support system?  
o Everyone must share at least one example 
Processing  
 
Group members are asked to reflect and share the following: 
• Overall, how did you guys like this activity? How did it make you 
feel? 
• Why do you believe that we participated in this activity today?  
• What are some things you can do to better utilize your support 









• Do you think this activity helped you to learn/realize anything? If 
so, what? 
• What are some thoughts that were going through your head while 










Group members are asked to reflect and share the following: 
• What are some takeaways from this activity? 
• What are some things that members have said in common and 











Group members are asked to reflect and share the following: 
• How could we use the knowledge we have learned today in our 
everyday lives? 
• Hear from at least three people. 
• What are some different situations in your life where you could 
work on utilizing your support system or growing your support 
system?  
• Therapist hand out Developing/Maintaining a Support System 





Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 




    Meaningful  
Access  
Mastery   
124 | P a g e  
 
Developing Support System Worksheet 
  
(Driscoll, 2021).   
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Developing/Maintaining a Support System  
 
What is a support system?  
• A support system is made up of individual people who provide support, 
respect, and care for you. These are people who are in your corner. They do 
not judge you or ridicule you. They have a positive impact on your personal 
goals. 
 
How to help your support system support you? 
• Letting people know what you need. Admit that you need help. 
• Keeping your support system strong. Identifying the people in your support 
network. 
• Returning the favor. Ask your friends/family/support system how you can 
help them in return.  
 
How can you grow your support system?  
• Reflect on your goals and who can support those. 
• Reflect on your morals and values. 
• Get involved in a safe activity that you and other may enjoy together. 
• Work on listening to others so you can support them, too.  
 
When are good times to utilize your support systems? 
• In an emergency 
• If you cannot fix a problem without an adult 
• When you are feeling down, stressed, etc.  
 
Application:  
With identifying your support system, try and ask one person on your list for 
assistance this week (ex: emotional support). Then ask them how you can provide 
them with support in their lives.   
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Unit V: Inclusion 
Surrounding Myself with Positives, Developing cultural identity 
& Cultural connectedness  
Three Sections: 
1. Surrounding Myself with Positives 
2. Developing Cultural Identity 
3. Cultural Connectedness 
 
The fifth unit addresses the normal desire to feel a sense of inclusion and 
connection among the cultures we associate with. This unit focuses on 
helping youth obtain a sense of belonging and inclusion. It is important for 
this population to surround themselves with positive groups to create a sense 
of self-identity and self-worth. In addition to inclusion, mastery allows one to 
make healthy decisions when determining whom they surround themselves 
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Unit V - Session I: 
Surrounding Yourself with Positives   
 
 FOR THERAPIST USE ONLY 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• High IQ 
• Positive social skills  
• Self-control  
• Positive self-image  
• Participation in shared activities between youth 
• Providing the forum to discuss problems and issues 
• The presence of a positive adult to mentor and be supportive 
• Positive and healthy friends 
• Engagement in healthy and safe activities  
 
Therapist article to read prior to leading group: 
• Shing, E. Z., Jayawickreme, E., & Waugh, C. E. (2016). Contextual positive coping as a 
factor contributing to resilience after disasters. Journal of Clinical Psychology, 72(12), 
1287–1306. https://doi-org.ezproxylr.med.und.edu/10.1002/jclp.22327  
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
• What areas can I improve on to eliminate any biases that may have arisen during this 
group activity?  
  
128 | P a g e  
 




























• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify at least two traits 
you do not want in a friend or someone in your inner 
circle. 
o Group members will be able to identify the eight C’s.  
o Group members will be able to identify people in their 
lives that encompass positive friendships or people you 
want in your inner circle.  
o Group members will be able to identify why having 
positive people in their lives will help them to achieve their 
dreams.   
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a surrounding yourself with positives activity and 
reflect on the outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Handouts  
o Pencils  
o Notecards 
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
 
Stability  





Warm up:  
• Pass out a notecard to each group member 
• Ask the group what a friend is. Have the group give you 3-4 
different definitions of a friend.  
• Friend Definition: A person whom one knows and with whom 
one has a bond of mutual affection or a person who gives 
assistance; patron; supporter. 
• Based off this definition, have the group write down a definition or 
traits of a bad friend on the notecard. Once everyone finishes, have 
the group share what they wrote down. 
• Therapist can add in: the friend who doesn’t respect your 
boundaries, the friend who never reaches out to you, the friend 
who doesn’t respect your time, the friend who judges you for your 
goals, the friend who never asks how you are, the friend who is 
only your friend when it’s convenient, the friend who doesn’t 
respect your identities, the friend who makes you feel like a loser, 
the friend who is only around when they need something, the 
friend who guilt trips you, the friend who violates your trust, and 
the friend who invalidates your feelings.  
• State to the group, “you don’t have to answer, but can any of 
you think of individuals like this in your life?” Have the group 
reflect on how these individuals make them feel.  
 
Activity:  
• Pass out The Eight C’s worksheet 
• Have the group reflect to what a good friend encompasses again.  
• Go over the Eight C’s worksheet—these are people we WANT in 
our friendships or inner circles.  
• Once you have finished going over the Eight C’s, have the group 
fill out the bottom portion of the worksheet. This has group 
members reflect who is in their lives and who encompasses traits 
of a “C”. If a group member(s) can not fill out blanks, this is okay. 










Group members asked to share the following: 
• Go around the circle and ask the group to share two people they 
had listed in the Eight C’s worksheet and why.  
• Ask the group “why is this topic important?” 
• Does the group believe that this activity will help them reflect on 
the individuals they want in their lives to help them to achieve 
their goals?  
• Does anyone think that they are going to change some of their 
friendships moving forward today? Why or why not?  




130 | P a g e  
 
• Why do you believe that having positive people in your lives may 
help you to achieve your goals?  
• What are some daily occupations that can be impacted if you do 
not surround yourself with positive influences?  
o Everyone must share at least one example 
• What are some negative consequences that can occur if you keep 
your negative friendships? 






Group members are asked to reflect and share the following: 
• Overall, how did you guys like this activity? How did it make you 
feel? 
• Why do you believe that we filled out this worksheet today? 
• What are some things you can do to meet your goal(s) moving 
forward in your friendships?  
• Do you think this activity helped you to learn/realize anything? If 
so, what? 
• What are some thoughts that were going through your head while 










Group members are asked to reflect and share the following: 
• What are some takeaways from this activity? 
• What are some things that members have said in common and 











Group members are asked to reflect and share the following: 
• How could we use the knowledge we have learned today in our 
everyday lives? 
• Hear from at least three people. 
• What are some different situations in your life where you may 
need a good friend in your inner circle?  
• Therapist hand out Surround Myself with Positives worksheet 
for group members to take home to reflect on group session. 
Summary  Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
Safety 
    Meaningful  
Access  
Mastery   




• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
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The Eight C’s 
Creators Creators are builders. Builders motivate. They help you maintain 
hope for the future. They help you build faith in yourself and 
your dreams. They help you become conscious of your strengths, 
skills, and talents.  
Champions Champions stand up for you and your beliefs and they praise 
you to everyone else they know. 
Collaborators Persons who share similar interest with you. With these friends 
you can create a common destiny. Collaborators are the kind of 
friends you are most likely to spend most of your time. 
Connectors Your ability to meet other people that will help advance your 
goals and dreams. Connectors get to know you and then 
instantly work to connect you with others who share similar 
interests and/or goals with you. 
Chargers Chargers energize and cheer you up when you’re down and 
always available to boost your spirits. 
Consciousness-
Awakener 
Consciousness-awakener stretches your viewpoint. They 
introduce you to new and better ideas and opportunities. They 
help you to dream big. 
Counselors Counselors are the kind of friend you recruit because of their 
ability to guide you when you need one. They help you to think 
through issues and evaluate options. 
Companions  They are the first people you call, with good news or bad news. 
They are always there for you. They are the people whose 
shoulder you can always lean on. 
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Surround Myself with Positives 
 
What is a friend?  
• A person whom one knows and with whom one has a bond of mutual affection or a 
person who gives assistance; patron; supporter. 
 
What are some traits of a bad friend? 
• The friend who doesn’t respect your boundaries, the friend who never reaches out to 
you, the friend who doesn’t respect your time, the friend who judges you for your goals, 
the friend who never asks how you are, the friend who is only your friend when it’s 
convenient, the friend who doesn’t respect your identities, the friend who makes you 
feel like a loser, the friend who is only around when they need something, the friend 
who guilt trips you, the friend who violates your trust, and the friend who invalidates 
your feelings. 
 
What are the Eight C’s? 






Who are some people I want in 






Thank someone who you listed as a “C” for being a good friend to you.   
(DifferenceBetween.net, 2021).  
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Unit V - Session II:  
Development of Cultural Identity  
 
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive self-image 
• Self-control  
• Participation in shared activities between youth and family 
• Providing the forum to discuss problems and issues with parents  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
• Rosenthal, J. (2021). Cognitive behavioral therapy w/ children & adolescents. Manhattan 
Psychology Group, PC. Retrieved from https://manhattanpsychologygroup.com/cbt-
children-adolescents-nyc/ 
 
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
•  Did I respond and cope appropriately to biases/judgment made?  















135 | P a g e  
 























• The therapist will begin the session with introducing themselves and 
thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 minutes 
and state the following objectives: 
o By the end of the session, group members will be able to define 
and understand the importance of cultural identity.  
o By the end of the session, group members will be able to 
understand components that make up cultural identity.   
o By the end of the session, group members will be able to identify 
and explain components of their own cultural identity.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a cultural identity activity. The group members are 
educated on what cultural identity is and the importance of 
understanding it. This activity also allows the group members to 
reflect and identify their own cultural identity. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Markers 
o Handouts  
• Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  
o Have fun!  
 
 
Activity: Warm up:  
• Ice breaker game: have group members go around in a circle and 
share one interesting fact about themselves.  
• The therapist will begin the activity with explaining what cultural 
identity and the importance of understanding what it is: 
Stability  
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o “Cultural identity is the feeling of belonging towards a 
culture. This belonging can be tied to a shared set of 
companionship, principles, or values and beliefs.” 
o “Cultural identity is basically identifying yourself with a 
culture and owning that culture by following/believing the 
same principles and boundaries.” 
o “Components of cultural identity may include race, gender, 
age, religion, sexual orientation, education, nationality, 
socioeconomic status, language, or mental/physical 
ability.” 
o “Beginning at a young age, we adopt the traditions and 
norms of our parents and grandparents and carry these with 
us as we grow older.” 
o “As we continue to practice these shared traditions and 
norms, it becomes a sense of our identity. This helps us 
better understand our peers who share the similar aspects of 
our culture with us.” 
o “This ultimately broadens our relationships and leads to 
further development of our inherited culture. Without youth 
demonstrating and carrying over cultural acts, these acts 
can be lost.” 
• The therapist then will present the Model of Cultural Identity 
handout to the group members. 
• The therapist will have the group members go around in a circle 
and take turns reading the circles on the handout. 
• Once completed, the therapist will further define and explain what 
each circle means.  
• The therapist will explain to the group members that they will be 
drawing out their own cultural identity by filling personal 
information in relation to the Model of Cultural Identity handout. 
Example listed below: 
The group members are encouraged to draw symbols and pictures to 
fill in the information provided on the Model of Cultural 
Identity Handout: 
 
(Momentous Institute, 2018).  
Inclusion   







Group members asked to share the following: 
• Can you please show your drawing and explain each circle? 
• How did you come up with this information? 
• What aspect of the drawing is your favorite and why? 
Processing  
 
Group members are asked to reflect and share the following: 
• How did you feel when completing your drawings? 
• Was it easy or difficult for you to come up with the information 
provided on your drawings? 






Group members are asked to reflect and share the following: 
• What similarities did you recognize from your peer’s drawings?  
• What difference did you recognize from your peer’s drawings? 
• What were some common thoughts or feelings that you noticed 
among your peers when completing your drawings? 
Application:  
 
Group members are asked to reflect and share the following: 
• Why do you think recognizing your cultural identity is important?  
• Why do you think developing a cultural identity is important? 
• How can you use the information learned today to better 






• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow for 
any closing comments/statements from group members.  
Mastery   
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Unit V - Session III: 
Cultural Connectedness  
 
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Religious and club affiliations  
• Positive self-image 
• Participation in shared activities between youth and family 
• Providing the forum to discuss problems and issues with parents  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
• Enrollment in schools that address not only the academic needs of youth but also their 
social and emotional needs and learning 
• A community and neighborhood that promote and foster healthy activities for youth 
 
Therapist article to read prior to leading group: 
• National Indian Child Welfare Association. (2019). Cultural connectedness and 
Indigenous youth well-being fact sheet. Retrieved from https://www.nicwa.org/wp-
content/uploads/2019/11/2019-10-30-Cultural-Connectedness-Fact-Sheet.pdf 
 
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
•  Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves and 
thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 minutes 
and state the following objectives: 
o By the end of the session, group members will be able to define 
cultural connectedness. 
o By the end of the session, group members will be able to 
understand the importance of cultural connectedness and how it 
affects their emotional well-being.  
o By the end of the session, group members will be able to identify 
their own sense of cultural connectedness.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a cultural connectedness activity. The group members are 
educated in cultural connectedness and the importance of having a 
sense of connection to their culture. This activity allows group 
members to identify their own cultural connectedness.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Colorful pieces of paper shaped as tickets. (three different colors) 
o Pencils  
o Handout 
• Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  
o Have fun!  
Stability  









Warm up:  
• Ice breaker game: have group members go around in a circle and 
share one favorite childhood memory.  
The therapist will begin the activity with explaining cultural 
connectedness and the importance of understanding what it is: 
o “Cultural connectedness is the sense of belonging and 
feeling connected to one’s culture.” 
o “Culture may include your community, family and friends, 
social class, ethnicity, religion, organizations, gender, age, 
beliefs and values, customs and traditions, language, and 
social roles” 
o “Positive mental health for youth is related to feelings of 
being connected to culture.” 
o “This means fostering feelings of being connected to one’s 
culture is important for youth’s well-being.” 
o “Participating with others in the same culture or in family 
customs and traditions is one way to create a sense of social 
connectedness. Another way is to be educated about your 
culture such as learning about your extended family or 
traditional foods made by your culture.” 
• The therapist will pass out 3 different colored tickets to each group 
member. 
• The therapist will advise the group members to write their names 
on each ticket.  
• Once the group members have written their names on the 3 tickets, 
the therapist will give each group member the questionnaire 
handout.  
• The therapist will invite the group members to go up to someone 
that they don’t know that well, exchange one of their tickets, and 
ask questions between one another using the questionnaire 
handout. 
• The group members are able to write down their peer’s answers if 
needed.  
• Complete step 6 until everyone has exchanged all 3 of their tickets 









• Start with one person and have group members share that person's 
answers. (go in circle until every person's answers have been 
shared)  








Group members are asked to reflect and share the following: 
• How did you feel when asking your peers questions about their 
culture? 
• How did you feel when answering the culture questions? 
• What question was the most difficult for you to answer and why? 





Group members are asked to reflect and share the following: 
• What similarities did you recognize from your peer’s answers? 
• What difference did you recognize from your peer’s answers? 
• What were some common thoughts or feelings that you noticed 
among your peers when completing your asking or answering the 




Group members are asked to reflect and share the following: 
• Why do you think learning about and understanding culture 
connectedness is important? 
• How do you think this activity applies to understanding your own 
cultural connectedness? 
• How can you use the information learned today to better 
understand yourself and the peers/community that you surround 






• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow for 







Mastery   
    Meaningful  
Access  
Safety 




1. What was your favorite childhood food?  
 
2. Walk through where you grew up and how that shaped you into how you are. 
 
3. Explain a time you noticed your family do something different than how 
others do something.  
 
4. Explain a disagreement that has formed due to differences in communication 
styles or word usage. 
 
5. What is your racial and/or ethnic background? (Examples include: Caucasian, 
Hispanic, AfricanAmerican, Chinese, Italian-American, Iranian, Korean, half 
White and half Filipino)  
 
6. What religion do you and your family practice? 
 
 
7. In what kind of community do you live? (Examples include: small town in the 
country, suburb, city, inner-city)  
Modified from:  ReCAPP. (2009). My culture.  
ETR Associates’ Resource Center for Adolescent 
Pregnancy Prevention. Retrieved from: 
http://recapp.etr.org/recapp/documents/freebies/
myculturewrsht200107.pdf 
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8. Explain how safe you feel in your neighborhood?  
 
 
9.  How much time do you spend with extended family (aunts, uncles, 
grandparents, etc.)?  
 
 
10.  What holidays do you and your family celebrate? Which holiday is most 
important, and why?  
 
 
11.  What types of foods do you and your family eat? What are special 
foods for your family?  
 
 
12.  What type of music do you and your family listen to?  
 
 
13.  What kind of art do you and your family have hanging in your home? 
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Unit VI: Mastery 
Decision making, What do I have control over? & Goal 
mapping and life planning 
Three Sections: 
1. Decision Making 
2. What Do I Have Control Over? 
3. Goal Mapping and Life Planning 
 
Mastery focuses on the degree to which a person feels in control of his/her 
fate, the decisions they make, and the ability to deal with the ones they have 
no control over. Acceptance can be tough for any individual. For some 
incarcerated youth, placed in juvenile justice alone, can be re-traumatizing 
and elicit feelings of loss of control, trigger memories, and provoke behaviors 
of past trauma. This may leave youth feeling they have no control over their 
lives. Therefore, therapists believe addressing topics such as “what do I have 
control over?” Decision making, goal mapping, and life planning can help 
youth feel more in control of their fates/future and assist in mastery of their 
own lives. In the next unit, meaningful access to prevalent resources is 
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Unit VI - Session I:  
Decision-Making Activity  
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● Self-control 
● Participation in shared activities between youth and family 
● Engagement in healthy and safe activities with peers 
● Availability of economic and other resources to expose youth to multiple experiences 
● Providing the forum to discuss problems and issues with parents 
 
Therapist article to read prior to leading group: 
● De Bellis, M. D., & Zisk, A. (2014). The biological effects of childhood trauma. Child 
and adolescent psychiatric clinics of North America, 23(2), 185–vii. 
https://doi.org/10.1016/j.chc.2014.01.002 
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o By the end of the session, group members will be able to 
identify and apply each step involved in decision-making. 
o By the end of the session, group members will be able to 
reflect on past decisions and what the outcomes were.  
o By the end of the session, group members will be able to 
understand how the steps in decision-making play a role 
in positive and negative outcomes.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a decision-making process and allowing the group 
members to reflect on outcomes that resulted from their decisions.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Pencils  
o Handout 
• Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  










• Ask group members to reflect and share past decisions that have 
either resulted in a positive or negative outcome.  
The therapist will begin the activity with defining what decision-
making is and how steps are involved in this process with the group 
members.  
o Decision-making: “the process of making choices by 
identifying a decision, gathering information, and assessing 
alternative resolutions”.  
Stability  
Inclusion   
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o “Decision-making involves a step-by-step process that can 
help you make more intentional, thoughtful decisions by 
sorting relevant information and defining alternatives. This 
approach improves the chances that you will choose the 
most satisfying alternative possible”.  
• The therapist will hand out the envelopes filled with strips of 
paper that include each step of the decision-making process on 
them to each group member.  
• The therapist will ask the group members to try to the best of their 
ability to place the strips of paper that include each step of the 
decision-making process on them in logical order.  
• When group members are done, the therapist will reveal the 
correct order of using the steps in the decision-making process and 
define each step to the group.  
 
Identify the decision 
○ Realize that you need to make a decision.  
Gather information  
○ Collect pertinent information before you make your 
decision. 
Identify alternatives  
○ Identify and list all possible actions that may be taken.  
Weigh the evidence  
○ Draw on your information and emotions to determine what 
it would be like to carry out each alternative option.  
Choose among alternatives  
○ Choose the alternative that seems like the best option and 
draws on evidence collected for the decision made.  
Take action  
○ Take positive action by implementing your alternative 
decision.  
Review your decision   
○ Evaluate the outcomes that resulted from your alternative 
decision. Positive or negative?  
 
• When discussion of the steps are done, group members are placed 
in smaller groups.  
• The therapist will then direct the group members attention to the 
table where the enclosed paper bags are. The therapist will state 
the following rules: 
○ One by one, group members will get to choose one bag 
from the table without feeling or lifting the bag.  
○ Group members are allowed one trade with another 
member if they choose to do so.  
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○ When each group member makes their final decision, they 
can carry the bag over to their seat and feel the bag without 
looking in it.  
○ When finished, group members can open the bags and keep 
the contents located in the bag.  
• By either volunteering group members or going group by group, 
each group member is advised to go choose one paper bag. 
• While a group member is choosing, the other group members are 
encouraged and asked by the therapist to identify which step of the 
decision-making process that the member is using.  
• When all group members have made their final decision, they can 









Group members asked to share the following: 
• What items did you receive in your bag?  
• How did you come to the final decision of choosing a bag?  
• What was your favorite part? 









Group members are asked to reflect and share the following: 
• What emotions did you experience throughout the activity as well 
as with your final decision? (negative or positive?)  
• How did you use the steps in the decision-making process to come 
to a final decision?  










Group members are asked to reflect and share the following: 
• What are similarities and differences that you are able to identify 
from everyone’s shared experiences today? 
• What steps from the decision-making process do you think most 







Group members are asked to reflect and share the following: 
• How can understanding the steps of the decision-making process 
help you make future decisions? 
• How can you use the steps of the decision-making process in your 







Mastery   








• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
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7 Steps of Decision Making: 
 
➔ Identify the decision 
◆ realize that you need to make a decision.  
➔ Gather information  
◆ Collect pertinent information before you make your decision. 
➔ Identify alternatives  
◆ Identify and list all possible actions that may be taken.  
➔ Weigh the evidence  
◆ Draw on your information and emotions to determine what it would be like to 
carry out each alternative option.  
➔ Choose among alternatives  
◆ Choose the alternative that seems like the best option and draws on evidence 
collected for the decision made.  
➔ Take action  
◆ Take positive action by implementing your alternative decision.  
➔ Review your decision   
◆ Evaluate the outcomes that resulted from your alternative decision. Positive or 
negative?  
 
Application: The 7-step decision making process can help improve the likelihood that you will 
choose the best option when faced with determining a decision. I challenge you to use the 7-
step decision process learned from this session throughout your week, especially when faced 
with a difficult decision. Did using the 7-step process help you determine the best option or 
lead to positive outcomes?  
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Unit VI - Session II: 
What Do I have Control Over?   
 
FOR THERAPIST USE ONLY 
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● Positive social skills 
● Self-control  
● Participation in shared activities between youth 
● Providing the forum to discuss problems and issues 
● The presence of a positive adult 
● Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
• Shahar, N., & Meiran, N. (2015). Learning to control actions: transfer effects following a 
procedural cognitive control computerized training. PloS One, 10(3), e0119992. 
https://doi-org.ezproxylr.med.und.edu/10.1371/journal.pone.0119992  
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
• What areas can I improve on to eliminate any biases that may have arisen during this 
group activity?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify three things they 
can control.  
o Group members will be able to identify three things they 
cannot control.  
o Group members will be able to identify the 7 things you 
can control that will make a huge difference in your life.  
o Group members will be able to identify one area in which 
they want to strengthen to surround themselves with 
positives.   
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a what I can control activity and reflect on the 
outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Handouts  
o Markers 
o Paper 
o Computer or TV with internet access  
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
 
Stability  





Warm up:  
• Pass out sheets of paper and markers 
• Group members will begin by tracing their hands onto the paper. 
On the inside of the hand, write, “In my control.” On the outside 
of the hand outline, write, “Out of my control.” Now, group 
members will write or draw the things that are in their control on 
the inside of the hand.  
o They could write things like: my behavior, my thoughts, 
the words I choose to say, the words I choose to keep to 
myself, the way I react to others, etc. 
• On the outside of the hand, students will write things that are not 
in their control.  
o These could be things like my parent’s job, my parents’ 
divorce, the weather, my teacher’s voice, the lunch my 
peer brings to school, etc. 
• Explain to the group that if something is in their hands, they are 
in control of it. For a concrete example, if they are holding a 
wadded-up candy wrapper in their hand, they are in control of the 
wrapper. They can choose to hold the wrapper, roll it in their 
hands, toss it in the trash can, throw it at someone (hopefully not!), 
etc. If something is not in their hand, they’re not in control of it. If 
the candy wrapper is on a table across the room, they cannot 






• Watch video:  https://youtu.be/_f2NkYWDVTs  
• Video is about 7 minutes long  
• Discussion to follow 
 
Inclusion   
(Counselor Keri, n.d.). 










Group members asked to share the following: 
• Go around the circle and ask the group to share their thoughts on 
the video.  
• Ask the group what are things they can control. 
• Ask the group what are things they can’t control and why?  
• Ask the group “why is this topic important?” 
• Does the group believe that this activity will help them to change 
some of their mindsets and start to look at the positives in 
life/things they can control? Why or why not?   
• What are some daily occupations that can be impacted you try and 
control everything? 
o Everyone must share at least one example 
• What are some negative consequences that can occur if you try 
and control everything?  





Group members are asked to reflect and share the following: 
• Overall, how did you guys like this activity? How did it make you 
feel? 
• Why do you believe that we watched this video today?  
• What are some things you can do to set goals/work on improving 
things you can control?  











Group members are asked to reflect and share the following: 
• What are some takeaways from this activity? 
• What are some things that members have said in common and 











Group members are asked to reflect and share the following: 
• How could we use the knowledge we have learned today in our 
everyday lives? 
• Hear from at least three people. 
• What are some different situations in your life where you could 
work control? 
• What is one area in which each of you are going to work on 
controlling and why?  





    Meaningful  
Access  
Mastery   
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• Therapist hands out What Do I Have Control Over? 





Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
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What Do I Have Control Over? 
 
What is the definition of control?  
• The power to influence or direct people’s behavior or the course of events. 
 










7 Things you can control that will make a difference in your life: 
• 1) Your thoughts & beliefs, 2) being kind to others,  
3) your effort, 4) your pursuit of knowledge, 5) 
your gratitude for what you do have, 6) how 




Choose one area out of the 7 things to work on 
this week. Come back to group next time prepared 
to discuss which area you chose and why.   
(Waller, n.d.). 
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Unit VI - Session III:  
Goal Mapping Activity  
 
 FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● Positive social skills 
● Positive self-image 
● Participation in shared activities between youth 
● Providing the forum to discuss problems and issues 
● The presence of a positive adult to mentor and be supportive  
● Positive and healthy friends to associate with 
● Engagement in healthy and safe activities with peers 
● Education 
● Safe environment  
 
Therapist article to read prior to leading group: 
● Elias, M. J., & Haynes, N. M. (2008). Social competence, social support, and academic 
achievement in minority, low-income, urban elementary school children. School 
Psychology Quarterly, 23(4), 474–495. https://doi.org/10.1037/1045-3830.23.4.474 
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
● What areas can I improve on to eliminate any biases that may have arisen during this 
group activity?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to apply the seven steps to 
goal mapping to plan for their future. 
o Group members will identify who they want to be moving 
forward in their lives.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a goal mapping activity and allows the group to reflect 
on the outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
 
Items needed: (depends on size of the group) 
• Pencils 
• Paper  
• Goal mapping template  
• Handout   
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  




● The group will engage in the “average perfect day” exercise. Each 
group member will be given a piece a paper and asked to write 
down what your average perfect day looks like.  
Stability  
160 | P a g e  
 
 
○ Tell the group to focus on what a perfect day looks like 
without any added extras or surprises (so no winning the 
lottery or a random trip or getaway). The idea here is to 
create a detailed list of what an average day looks like, step 
by step. How does it begin and end? 
● After, have the group ready to share and discuss.  
 
Activity:  
● Pass out activity worksheets 
● For the activity, the group will create the life of their dreams in 
seven simple steps. The OT will go over the seven steps of goal 
mapping.  
● Next, each group member will be handed a goal mapping template 
workshop to break down their main goal. Each member will map 
out one main goal but the therapist will discuss how this can be 
done at home as well. This can be used to help the individual map 
out how to stay motivated and work forward to achieving the 










Group members asked to share the following: 
• Go around the circle and ask the group to share their goal and why 
they chose that goal. 
• Ask the group “how did this activity make you feel?” 
• “What was the hardest part about the activity?” 
• “What was the easiest part about the activity?” 
o “Why do you think that this is?” 
• “How did everyone feel about the warmup or the activity about the 
perfect average day?” 
o “How come your perfect average day isn’t what you want 
every day?” 
o “How did that activity make you feel?” 
• “Can anyone relate to anyone’s average perfect day or with the 






Group members are asked to reflect and share the following: 
• “Overall, how did you guys like this activity?” 
• “Why do you believe we did this activity today?” 
• “Did anyone learn something about themselves?” 
o If so, “what?” 
• “What are some ways we can utilize the activity we did today to 
help us stay on track to achieve our goals?” 
o “Does anyone believe that this activity will help them stay 
on track to achieving their dreams?” 









• “What came to mind when you guys were writing down your 
perfect, average day?” 










Group members are asked to reflect and share the following: 
• “Okay group, what are some takeaways from this activity?” 
• What are some things that members have said in common and 











Group members are asked to reflect and share the following: 
• “How could we use the knowledge we have learned today in the 
next session?” 
• “I would like to hear from two more people.” 
• “What are some different scenarios we could utilize this goal 
mapping activity worksheet again?” 
• Pass out goal mapping worksheet for group members to reflect 







• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 




Mastery   
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…………………………………………………………………... 
Create the life of your dreams in seven simple steps 
…………………………………………………………………... 
Step 1: DREAM  
What do you want to achieve?  
We all dream in pictures. Likewise, we all think in 
pictures. Even though many people are not consciously 
aware of it, whatever we think about forms a picture in 
our mind. These pictures become commands to your 
subconscious for your future. The starting place of 
creating the life you choose to live is to dream that 
you’re already living it now. Let your mind run free. 
You can do, be or have anything you truly desire. 
Close your eyes and imagine your life exactly as you 
wish it to be. Now make a list of what you want to  
achieve. 
……………………………………………………….. 
Step 5: WHEN  
Define your timeline  
Goals without deadlines are just wishes and lack the 
magic of commitment. Have balance between courage 
and consideration when choosing a date for your goal. 
Once you’ve identified your Achievement Date, write 
it in the space at below your main goal, then write 
today’s date in the space at the bottom of the page. The 
two parallel lines connecting the dates act as your 
Timeline. 
……………………………………………………….. 
Step 6: HOW  
Determine are the actions you will need to take  
Now identify the actions that you will need to take, 
Step 2: ORDER  
Which goals take priority  
Look again at your list and identify your main goal: 
the one that when achieved would automatically assist 
in the attainment of your other goals. Now rewrite it 
using personal, positive and present tense in the 
center box marked Main Goal on the Left-Brain Goal 
Mapping Template. Next select four other goals 
(ideally from different areas of your life) and write 
them into the boxes marked Sub Goal, once again 
using personal, positive, and present tense. 
……………………………………………………….. 
such as studying, saving, or learning new skills, in 
order to achieve your goal. Place them on the branches 
stemming from the right of the Timeline, with those 
that you can begin soonest at the bottom.  
……………………………………………………….. 
Step 7: WHO  
Choose the people that can support you  
Any goal worth striving for will almost certainly  
require the assistance or support of others. Whether it  
is family, friends, or professionals, the chances are you 
will need some help in achieving your goal. Once you 
have thought of the people whose help you may need, 
Step 3: DRAW  
Communicate your goals to your subconscious  
Next, turn your goals into pictures. This is vital in 
order to stimulate your right brain and impress the 
goals on your subconscious. Drawing is the language 
of the right brain. It doesn’t have to be a masterpiece – 
stick men or even simple symbols will do – but please 
use as much color as possible. Using the Right-Brain 
Goal Mapping Template, place your main goal 
picture in the center, with pictures or symbols of  
your sub goals on either side, as in the example below. 
……………………………………………………….. 
place their names on branches on the left side of the 
timeline. Always place the name of the person opposite 
the step you need help with.  
 
Step 4: WHY  
Identify your emotional drivers  
All thoughts are equal until emotion is added. Emotion 
gives a thought its impact and acts as the fuel for 
motivation. We are never motivated by logic but 
always by emotion. Your next step is to identify the 
emotional reasons why you simply must achieve your 
goals, such as Love, Freedom or Family. Write these 
reasons in the boxes marked Why, and then draw 




(Brian Mayne’s Goal Mapping, 2015).  

































































































What is goal mapping? 
● It is a map of your innermost 
thoughts and desires.  
 
What is the purpose of goal 
mapping? 
● A map to success, over time 
each step is color coded as it 
is completed, meaning that 
you can easily review your 
progress at a glance. 
● Simply mapping out your  
future makes it so. You need 
to believe you have to work 
hard on your goals and trust in your vision for yourself. By no means can you believe 
that you can sit around and visualize your goals and expect it to happen. You must put 
energy into making them happen. Mapping it out can help point you in the right 
direction. 
 
What are the seven steps of goal mapping? 
● DREAM: What do you want to achieve  
● ORDER: Which goals take priority  
● DRAW: Communicate your goals to your subconscious  
● WHY: Identify your emotional drivers  
● WHEN: Define your timeline  
● HOW: Determine are the actions you will need to take  
● WHO: Choose the people that can support you  
 
Application:  
● Group members come ready to group next time ready to share how you have started to 
work towards achieving your goal mapped out in our goal mapping activity. 
 
  
(Dreamstime, 2021).   
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Unit VII: Meaningful Access to Relevant Resources 
Life skills training, Resume building & Mock interviews 
Three Sections: 
1. Life Skills Training 
2. Resume Building 
3. Mock Interviews 
 
Meaningful access to relevant resources is the seventh unit. To decrease 
recidivism, addressing skills such as life skills training, resume 
building, and mock interview will increase the likelihood of experienced 
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Unit VII - Session I: 
Life Skills Training 
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● Positive social skills  
● Positive self-image 
● Self-control  
● Participation in shared activities between youth and family 
● Providing the forum to discuss problems and issues with parents  
● Positive and healthy friends to associate with 
● Engagement in healthy and safe activities with peers  
● Enrollment in schools that address not only the academic needs of youth but also their 
social and emotional needs and learning 
● A community and neighborhood that promote and foster healthy activities for youth 
 
Therapist article to read prior to leading group: 
● Botvin, G. J., & Griffin, K. W. (2002). Life skills training as a primary prevention 
approach for adolescent drug abuse and other problem behaviors. International Journal 
of Emergency Mental Health, 4(1), 41–48. Retrieved from  
https://psycnet.apa.org/record/2002-01073-003  
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• If this is the first session, have the members introduce 
themselves.   
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o By the end of the session, group members will be able to 
define cultural connectedness. 
o By the end of the session, group members will be able to 
understand the importance of cultural connectedness and 
how it affects their emotional well-being.  
o By the end of the session, group members will be able to 
identify their own sense of cultural connectedness.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the 
group members in a life skills training activity. The group 
members are educated in cultural connectedness and the 
importance of having a sense of connection to their culture. This 
activity allows group members to identify their own cultural 
connectedness.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
Items needed: (depends on size of the group) 
• Pencils 
• Check list 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
• Have fun!  
 
Activity Warm up:  
Stability  







• Ice breaker game: have group members go around in a circle and 
share one healthy habit they participated in this week. 
The therapist will begin the activity with explaining what life skills 
training is and how it is important to maintain a healthy life.  
o “The World Health Organization defines life skills as the 
abilities for adaptive and positive behavior, that enable 
individuals to deal effectively with the demands and 
challenges of everyday life.”  
o “To grow into well-functioning adults, it is necessary for 
youth to learn essential life skills.” 
o “Life skills include critical and creative thinking, 
problem-solving, decision-making, effective 
communication, as well as skills for developing healthy 
relationships and positive self-concepts (World 
Education, 2021).” 
o “Life skills assist people in making responsible and 
educated choices and can promote healthy lifestyles as 
well as career skills (World Education, 2021).” 
• The therapist will ask group members if they have any questions 
about life skills before reviewing the handout. 
• The therapist will give each group member the life skills 
checklist handout. 
• The therapist will ask the group members to fill out the handout 
by listing how often they complete each task and checking if they 
have difficulty with completing it or not.  
• The therapist will also inform the group members to list 3-5 tasks 
from the checklist at the bottom of the handout. These tasks 
should be areas that they have difficulty with and find important.  
• The therapist will assist group members where needed and 










Group members are asked to reflect and share the following: 
• What areas on the checklist do you complete the most often and 
have no difficulty with completing? 
• What areas on the checklist do you complete rarely or never and 
have difficulty with completing? 






Group members are asked to reflect and share the following: 
• How did you feel completing the checklist and reflecting on your 




Inclusion   







• Explain why you have difficulty completing items that you 










Group members are asked to reflect and share the following: 
• What similarities did you recognize from your peer’s checklist? 
• What differences did you recognize from your peer’s checklist? 
• What were some common thoughts or feelings that you noticed 




Group members are asked to reflect and share the following: 
• Why do you think it is important to reflect on your ability to 
complete life skills? 
• How could you improve in the areas that you checked as having 
difficulty with or never/rarely completing? 
• What are some tips you have for your peers with the areas they 
have difficulty with?  
• How can you use the information learned today to better 







• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 






Mastery   
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Areas I need help with: 
 
Self-Care Skills How often do I complete 
these tasks? (never, rarely, 
often, or always) 
Do I know how to 
complete these tasks 
appropriately? (yes or 
no) 
Showering or bathing 
regularly (washing body and 
hair) 
  
Washing face and taking 
care of skin 
  
Brushing teeth   
Styling and Brushing hair   
Shaving face or body   
Applying deodorant    
Health Management & 
Maintenance  
How often do I complete 
these tasks? (never, rarely, 
often, or always) 
Do I know how to 
complete these tasks 
appropriately? (yes or 
no) 
Exercise regularly (go on a 
walk, lift weights, dance, 
play a sport, etc.) 
  
Regularly take vitamins   
Take prescribed 
medications when I am 
supposed to 
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Eat nutritional foods 
(vegetables, fruits, whole 
grains, lean meats, etc.) 
  
Read nutritional labels    
Plan balanced meals 
(balanced meals include 
vegetables, fruits, carbs, 
proteins, and fats). 
  
Engage in healthy activities 
(avoids alcohol, tobacco, 
drugs, unhealthy activities) 
  
Rest & Sleep  How often do I complete 
these tasks? (never, rarely, 
often, or always) 
Do I know how to 
complete these tasks 
appropriately? (yes or 
no) 
Get 8 hours of sleep a night   
Engage in a nightly routine 
that promotes comfortable 
rest (listening to music, 
reading, meditating or 
praying, turning off phone 
and other electronics, etc.) 
  
Home Management    
Clean my room    
Wash and dry clothes   
Fold clothes   
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Wash dishes   
Vacuum, sweep, mop, wipe 
down surfaces with 
appropriate clean supplies 
  
Financial Management Skills How often do I complete 
these tasks? (never, rarely, 
often, or always) 
Do I know how to 
complete these tasks 
appropriately? (yes or 
no) 
Make a weekly budget    
Shop for items on sale   
Prioritize expenses    
Write a check   
Use a credit or debit card    
Time Management Skills  How often do I complete 
these tasks? (never, rarely, 
often, or always) 
Do I know how to 
complete these tasks 
appropriately? (yes or 
no) 
Use a planner to track 
assignments, appointments, 
and activities.  
  




Complete assigned tasks on 
time 
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Self-Management Skills How often do I complete 
these tasks? (never, rarely, 
often, or always) 
Do I know how to 
complete these tasks 
appropriately? (yes or 
no) 




Seek and use public 
transportation  
  
Talks to teachers when I 
need help with an 
assignment 
  
Complete assignments to 
the best of my ability  
  
Participate in extracurricular 
activities (band, sports, 
cheerleading, dance, etc.) 
  
Interpersonal Skills How often do I complete 
these tasks? (never, rarely, 
often, or always) 
Do I know how to 
complete these tasks 
appropriately? (yes or 
no) 
Work cooperatively and 
well with others 
  
Develop positive and 
healthy relationships with 
others 
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Converse with others 
appropriately (maintain eye 
contact, use appropriate 
body language , reply in a 
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Unit VII - Session II: 
Resume-Building Activity  
 
FOR THERAPIST USE ONLY  
 
Protective Factors being touched on:  
● Poverty/economic stability 
● Availability of economic and other resources to expose youth to multiple experiences 
● The presence of a positive adult (ally) in the family to mentor and be supportive 
● Engagement in healthy and safe activities  
 
Therapist article to read prior to leading group: 
● Dyk, P. H. (2004). Complexity of family life among the low-income and working poor: 
Introduction to the special issue. Family Relations, 53(2), 122-126. Retrieved from 
https://doi.org/10.1111/j.0022-2445.2004.00002.x 
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
● What areas can I improve on to eliminate any biases that may have arisen during this 
group activity? 
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o By the end of this group session, each individual will 
verbalize one skill they learned and state how they could 
apply these skills to other contexts. 
o By the end of the session, group members will be familiar 
with how creating a resume can be beneficial to finding a 
job.  
o By the end of this group session, group members will 
become familiar with the benefits of a professional looking 
resume.  
o By the end of this group session, each group member will 
be able to verbalize their opinion about the Resume 
Workshop experience. 
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a resume-building workshop and allowing the group 
members to reflect on outcomes that resulted from their decisions.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
 
Items needed:  
• A piece of paper for each group member 
• Pencils  
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
Stability  
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● “Do any of you currently have a job or participate in something 
meaningful to you?” (If so, what?) 
● “How does participating in this make you feel?” 
● “If some of you have had a job, what are some difficulties you 
have had with having, maintaining, or finding a job?” 
● “What do you think a resume could help with when looking for a 
job?” 
● “How does having a job benefit you?” 
 
Activity:  
● A blank piece of lined paper would be given out to each group 
member along with a writing utensil. An example of a resume 
would be put up on a large computer screen where each person 
could see it or projected onto a screen. Next, the Resume 
Workshop Tip Sheet would be handed out to each individual. 
After the tip sheet is handed out, the occupational therapist would 
explain and go over the tip sheet. Each group member would then 
compose a resume with the assistance of the tip sheet and the 
example resume. Any questions would be answered by the 
occupational therapist. After completing the activity, the 
occupational therapist would lead a discussion about the activity 
of creating a resume. The objective of knowing how to create a 
resume will be addressed when completing the activity by 
providing a Resume Tip Sheet and an example resume. The other 
two objectives will be addressed during the sharing and processing 
parts of the discussion led by the group leader.  
 
Brief outline of the session: 
• First, hand out a piece of paper and writing utensil to each group 
member. 
• Now hand each group member a printout of all the basic parts of a 
resume with descriptions as well as what sections go first as well 
as an example of a resume. (See Appendix) 
• The group leader will then explain each section briefly. 
• Instruct each group member to start on the first step to building a 
resume and answer any questions the group members may have.  
• The occupational therapist should use the instructional therapeutic 
mode to help guide the group session.  
o To do this the leader of the group will go over each 
handout briefly and answer any questions the group 
members have to the best of their ability. 
Inclusion   
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• After each group member has completed their resume, the 










Group members asked to share the following: 
• “What is one thing everyone learned from this activity? 
o What was your favorite and least favorite? 
• “How do you think having a resume in the future will help you to 









Group members are asked to reflect and share the following: 
• “How did this activity make you feel?” 
• “Has anyone ever struggled to obtain a job because they did not 
know how to write a resume?” 
o “If you can, can you please explain how that made you 
feel?” 
• “Was anyone uncomfortable in the beginning of the activity, if so 
can you explain why?” 
o Sometimes it is good to get outside your comfort zone, 
this allows us to grow as individuals. 
• “What was the easiest part of this activity for you and why?” 
• “What was the most difficult part of this activity for you and why” 











Group members are asked to reflect and share the following: 
• “Generally, I heard group members say….” 
• “Can someone please express the main take home point they got 
from today’s session?” 
• “What are some of the skills we used in the group today to 
complete the resume activity?” 
o Sequencing skills, initiation, termination, social 
participation, fine motor skills, in-hand manipulation 








Group members are asked to reflect and share the following: 
• Ask questions to group members to stimulate their own strategy 
for application- “How can you use this in the future?” 
• “Of the skills you all listed, what other contexts/situations may 







Mastery   






o Problem solving in general 
o Activity that requires a person to follow steps 
Hand out note card 
• I would like each group member to think about a situation where 
these skills would be useful. 
• “I would like each person to make a goal for next week regarding 









• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 











1234 Cherry Drive 
Hometown, ND 55555 
 
Education 
Pursuing a degree in Business Management                                                            August 
2015-Present 
University of North Dakota 
● Pursuing a minor in psychology 
Graduate of Hometown High School                                                                                                     
2015 
Hometown High School 
● Graduated with honors 
Work Experience 
Certified Nursing Assistant                                                                          January 2017-Present 
Altru Hospital- Grand Forks, ND 
● Deliver excellent patient-centered care on an average of 10 patients a shift 
● Handle confidential information in accordance with hospital and HIPPA policies 
● Assist patients with the getting up to use bathroom, morning routine, showering/bathing 
patients, changing the bedding in patients room, and several other tasks.  
● Train new employees on the policies and expectations of the job along with how properly 
care for patients 
● Notify care providers and respond in the events of emergencies.                                                                                                 
Leadership/Volunteer Experience 
Hometown Food Shelf 
● Handed out food to those in need and stocked shelves 
Valley Eldercare 
● Painted the nails of the women who requested it and conversed with residents 
Coached youth basketball                                                                                                  
December 2015         
Hometown, ND 
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● Encouraged children to work hard 
Special Skills/Certifications 
Member, Volunteers Together, UND                                                                                        
 August 2017-Present 
 
Basic Life Support (BLS)                                                                                                         
January 2017- Present 
Altru Hospital 
● Completed BLS recertification yearly 
Proficient communicator 
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Resume Workshop Tip Sheet  
1. Personal Information 
● Full name 
● Address 
● Email 
● Phone number  
2. Educational Background 
● High school degree 
○ Year graduated 
● Secondary education (college) 
○ Year graduated or when first started college to the present 
3. Previous Work Experience 
● Name of job title 
● Job description 
● Years the job was held 
● Name of employer 
4. Leadership and Volunteer Experiences 
● Volunteer experiences 
○ Donating time for free to help others without pay 
○ Ex: volunteering to be a baseball coach for son’s team or working a few 
hours in a soup kitchen 
● Leadership opportunities 
○ Responsibilities 
○ Ex: Training in new employees at old job, president of a club 
5. Special Skills or Certifications 
● Unique skills such as good at solving problems 
● Ex: CPR or membership of club 
6. References  
● Ask permission before putting an individual’s name down as a reference 
● If a reference letter is needed, make sure to email, call, or ask in person if the 
person would be willing to help you out 
Quick Tips 
● Use Headers for the main subjects of the resume 
● Use the same font 
● Use the same text size for headers 
○ Header text size can be bigger than other text 
● Typically, a resume is 1 page in length 
● Have someone edit the resume 
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Unit VII - Session III:  
Mock Interviews  
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● High IQ 
● Positive social skills  
● Positive self-image 
● Self-control  
● Participation in shared activities between youth 
● Providing the forum to discuss problems and issues 
● The presence of a positive adult (ally) to mentor and be supportive 
● Positive and healthy friends to associate with  
● Engagement in healthy and safe activities with peers 
● Economic stability  
● Education  
 
Therapist article to read prior to leading group: 
● Connor, H., Dewson, S., Tyers, C., Eccles, J., Regan, J., & Aston, J. (2001). Social class 
and higher education: Issues affecting decisions on participation by lower social class 





Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
● What areas can I improve on to eliminate any biases that may have arisen during this 
group activity? 
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will participate in a mock interview with 
peers to increase their confidence when in an interview. 
o Group members will be able to identify illegal questions. 
o Group members will learn the proper educate when 
engaging in an interview. 
o Group members will discuss what to look like when going 
to an interview.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a mock interview activity and allows the group to 
reflect on the outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
 
Items needed:  
• Handouts  
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  
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● Ask the group if they have ever had a job before. If they have, ask 
what? Ask if they have ever had an interview. Ask how it went 
and how it made them feel. Were they nervous, excited, etc?  
● To follow, the group will talk about a mock interview.  
○ What it is, why it could be helpful, some tips, and more. 
 
Activity:  
● Next, the group will be given the handouts and asked to break up 
into pairs. Each pair will ask the other individual in the group the 
questions listed for the mock interview (7 are listed). Then 
feedback will be given by the interviewer to the interviewee. The 
roles will then be reversed. This will take about 10 minutes for 
each individual. Have the participants spread out around the room 
for some privacy and to hear one another.  
● Discussion will follow. 
○ This will cover illegal questions and why they are illegal to 
ask an interviewee, tips and tricks, and courtesy after an 










Group members asked to share the following: 
• Go around the circle and ask the group to share how the mock 
interview activity went. 
• Ask the group “how did this activity make you feel?” 
• “What was the hardest part about the activity?” 
• “What was the easiest part about the activity?” 
o “Why do you think that this is?” 
• “Does anyone that had said that they have had an interview 
already, wish they had done this practice activity before the 
interview?” 
o “Why or why not.” 
• “What are some other places an interview could be had outside of 







Group members are asked to reflect and share the following: 
• “Overall, how did you guys like this activity?” 
• “Why do you believe we did this activity today?” 
• “Did anyone learn something about themselves?” 
o If so, “what?” 
• “What are some ways we can utilize the activity we did today to 
help us show the best versions of ourselves to receive a position?” 
o “Does anyone believe that this activity will help them in 
the future?” 
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• “What came to mind when you guys were giving the interview to 
your partner?” 










Group members are asked to reflect and share the following: 
• “Okay group, what are some takeaways from this activity?” 
• What are some things that members have said in common and 











Group members are asked to reflect and share the following: 
• “How could we use the knowledge we have learned today in the 
future?” 
• “I would like to hear from two more people.” 
• “What are some different scenarios we could utilize this activity in 
your real lives?” 
• Hand out mock interview worksheet to allow group members 







• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
  
Meaningful 
    Access 
Mastery   
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Mock Interview Questions 
 
1. Tell me about yourself. 
This is often the first question a recruiter/interviewer will ask. While this is an open-ended question, your focus 
should be in providing a summary of who you are and what makes you the best candidate for the position. 
Summarize your education, experience, accomplishments, and responsibilities in relation to the job you are 
interviewing for. Avoid personal information. Keep it professional and career focused. 
 
Example: I am a recent graduate from the University of North Dakota where I graduated with a Bachelor of Science 
degree in Mechanical Engineering with a minor in Mathematics. I recently completed my internship/co-op 
experience at XYZ Company where I was responsible for… 
 
2. Why are you interested in this position/company?  
Imagine you are the interviewer, and you have an applicant who isn't too sure what the company does vs. an 
applicant who has a firm knowledge of the company/position and demonstrates that knowledge by relating the 
company's goals with their career objectives. Which applicant would you want to get to know more? Interviewers 
want to know why you are interested in their specific position and company. Setting yourself apart from the 
competition by doing research and gaining a genuine interest in the company/position will strengthen the impression 
you leave. 
 
3. What is your biggest strength? What is your biggest weakness? And 
why.  
Don't bash yourself; instead think of them as areas of improvement and a verbal display of your growth and 
learning. Respond with the improvements first and "end on a high note" with your strengths. When describing your 
weaknesses, follow-up with how you have worked or are working to overcome/improve. The combination of your 
strengths and improvements should highlight the attributes you have acquired that make you the best candidate for 
the job. Giving real-world examples turns abilities into proven abilities. 
 
4. How has your experience prepared you for this position? 
Describe how your educational experiences have prepared you for the position as well as how other experiences 
have prepared you in terms of strengthening your transferable skills. Internships/co-ops, class projects, coursework, 
volunteer experiences, memberships, and other activities all play a role in how you have developed into the 
professional candidate you are today. 
Example: Throughout my college years, I have been able to excel in class, sports, and extracurricular activities due 
to my strong ability to prioritize and multitask effectively. My involvement in the College Scientists club developed 
my interpersonal skills and strengthened my communication skills through group activities and presentations. My 
recent internship/co-op experience gave me hands-on experience in the area of "x" and I found I was successful in 
applying my classroom studies in a real-world situation. 
5. Where do you see yourself in five years? 
The interviewer is looking to find out more about your career direction, goals, drive, and how long you might stay 
with the company. They are interested in knowing if you have career plans and how they align with the position you 
are interviewing for. Describing career goals that have no connection to the position/company interviewing you will 
lessen your chances of landing the position. Your response should be genuine and realistic so the importance of 
researching the company and how it relates to YOU is so important. 
 
6. How do you manage your stress? And why?  
So when you are asked such a question, it is very much essential that you are prepared in advance for your own, 
unique stress management techniques. 
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A good answer can be, you are speaking about your past experience during which you effectively managed stress 
and delivered the same or high productive end results. 
 
7. Do you have anything else you would like to add?  
Certainly! This is your last opportunity to summarize why you are a great fit and why you want to work for this 
company. Provide a brief "wrap up" or review of the education, experience, skills and strengths you bring and how 
they relate to contributing to their ongoing success. If you feel you weren't able to highlight a success or area you 




● Do you have children? 
● Are you married or have a boy/girlfriend? 
● What is your ethnic background? 
● Do you have a disability? 
● How old are you? 
● Have you ever been arrested? 
● What religion are you? 
● Is this your maiden name? 
● Were you honorably discharged from the military?  
 
After the Interview 
Many applicants don’t bother to send a thank you note to the interviewer or hiring 
manager. With the amount of competition in today’s market, taking the time to 
show your appreciation for their time and consideration may very well give you an 
edge over the competition. 
● Personalize your letter to each individual who participated in the interview. 
● Keep it brief. 
● Thank the interviewer. 
● Restate your interest. 
● Address a topic that arose during your meeting. 
● Re-emphasize a skill or strength important to the 
interviewer/company/position. 
● Offer the opportunity to contact you for further information. 
● Close expressing your interest and how you look forward to hearing 
from him/her soon. 
● Send within 24 hours of the interview, a maximum of two days later. 
● Check your spelling! If you did not receive the business card of the 
individual you are addressing the thank you note to, call the main number 
and verify the spelling of each name with the receptionist/operator.  




What is a mock interview?  
● A mock interview is a simulation of a 
job interview used for training 
purposes. The conversational 
exercise usually resembles a real 
interview as closely as possible, for 
the purpose of providing practice for 
a candidate.  
Why are mock interviews helpful? 
● It can help a job applicant to understand what is expected in a real job interview and can 
help an applicant improve his or her self-presentation. 
Mock interviews can be helpful with: 
● Reducing anxiety and stress related to the interview 
● Increase the candidate’s confidence 
● Offers constructive feedback in a friendly manner 
Tips: 
● Prepare a list of questions you want to ask 
● Dress professionally and be neat and well-groomed 
● Arrive a few minutes EARLY 
● Maintain eye contact and show interest in everyone involved in the interview 
● Show respect to all that you meet 
● Follow up with a thank you note or email to the interviewer  
Application: 
● Before next time, research or think about a job you may want to apply for. What are a 
few things to research and keep a special eye on when applying for this job? Be ready to 
share at the beginning of next group session.   
(Cartoonresources, 2021).   
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Unit VIII: Prevention 
Providing resources and education of psychological trauma, 
Cognitive Behavioral Therapy & Awareness to the needs of 
youth within the judicial system 
 
Three Sections: 
1. Providing Resources and Education of Psychological Trauma 
2. Cognitive Behavioral Therapy 
3. Awareness to the Needs of Youth within the Judicial System  
 
This section focuses on additional coping strategies via an article on 
psychological trauma allowing them to learn more about the topic.  The 
second activity introduced them to CBT and strategies to change our 
cognitive thoughts to more positives.  The final activity introduces them the 
current issues in the juvenile justice system. Becoming aware may 
strengthen their interest in advocating for change.  Putting resources into 
prevention is more efficient and effective in long range planning decreasing 
unnecessary trauma for future youth. 
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Unit VIII - Session I: 
Resources on Psychological Trauma 
 
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive social skills  
• Positive self-image 
• Self-control  
• Willingness to please adults  
• Participation in shared activities between youth and family 
• Providing the forum to discuss problems and issues with parents  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
• The presence of a positive adult (ally) in the family to mentor and be supportive 
• Enrollment in schools that address not only the academic needs of youth but also their 
social and emotional needs and learning 
• A community and neighborhood that promote and foster healthy activities for youth 
 
Therapist article to read prior to leading group: 
• Better Health Channel (2016). Trauma and teenagers - Common reactions. Victoria State 




Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
•  Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves and 
thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 minutes 
and state the following objectives: 
o By the end of the session, group members will be able identify 
what trauma-related symptoms and reactions look like. 
o By the end of the session, group members will be able to 
understand how psychological trauma affects a person. 
o By the end of the session, group members will be able to identify 
one coping strategy to help with psychological trauma.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in an educational psychological trauma activity. The group 
members are educated on psychological trauma and how it affects 
one’s life. This activity also teaches the group members coping 
strategies that they could implement into their daily lives. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the table  
o Well-lit room  
o Distraction free room  
 
Items needed: (depends on size of the group) 
o Print article prior and have enough for each group member: 
Robinson, L., Smith, M., & Segal, J. (2020). Emotional and 
psychological trauma. HelpGuide. Retrieved from 
https://www.helpguide.org/articles/ptsd-trauma/coping-with-
emotional-and-psychological-trauma.htm 
o Pencils  
o Article questionnaire handout 
 
• Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  
o Have fun!  
Activity  Warm up:  
Stability  




• Ice breaker game: have group members go around in a circle and 
share one thing they do to relieve feelings of stress, anger, sadness, 
or anxiety.  
The therapist will begin the activity with explaining what 
physiological trauma is. 
o “Psychological trauma is the result of extraordinarily 
stressful events (trauma experience) that diminishes your 
sense of security, making you feel helpless in a threatening 
world. Psychological trauma can leave you with upsetting 
emotions, disturbing memories, and uncontrollable anxiety 
that will not go away. It can also leave you feeling numb, 
disconnected, and unable to trust others (Robinson, Smith, 
& Segal, 2020).” 
o “Psychological trauma temporarily disrupts your ability to 
function normally in day-to-day life.”  
• The therapist then will provide the group members with the article. 
• The therapist will have group members go around in a circle and 
takes turns reading the article aloud. (skip the “when to seek 
professional therapy for trauma”, “treatment for trauma”, and the 
“helping a loved one deal with trauma” sections.) 
• The therapist then will further explain the “trauma recovering tips” 
section and demonstrate as needed. 
• After completing reading the article, assign group members in 
pairs of two.  
• The therapist will ask the group members to complete the article 
questions handout, referring to the article as needed. 
• The therapist will assist group members where needed and answer 










Go around in a circle and have group members share their answers from 
the article questions handout.  
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Processing  Group members are asked to reflect and share the following: 
• How did you feel when reading this article and why? 
• What stood out the most to you from this article and why? 
• If comfortable, share a personal story about yourself or someone 
you know who has experienced psychological trauma. How did 






Group members are asked to reflect and share the following: 
• What similarities did you recognize from your peers' responses? 
• What differences did you recognize from your peers' responses? 
• What were some common thoughts or feelings that you noticed 





Group members are asked to reflect and share the following: 
• Why do you think it is important to learn about psychological 
trauma and the effects it has on a person's life? 
• Identify a coping strategy or recovery tip that you can use or teach 
someone who struggles with psychological trauma.  
• How can you use the information learned today to better 






• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow for 











Mastery   
Meaningful 
    Access 
Safety 





















4. What are some coping strategies of tips to deal with 
psychological trauma?  
  
197 | P a g e  
 
Unit VIII - Session II:  
Cognitive Behavioral Therapy 
 
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
• Positive self-image 
• Self-control  
• Participation in shared activities between youth and family 
• Providing the forum to discuss problems and issues with parents  
• Positive and healthy friends to associate with 
• Engagement in healthy and safe activities with peers  
 
Therapist article to read prior to leading group: 
• Rosenthal (n.d.). Cognitive behavioral therapy w/ children & adolescents. Manhattan 
Psychology Group, PC. Retrieved from https://manhattanpsychologygroup.com/cbt-
children-adolescents-nyc/ 
 
Therapist self-reflection after session: 
• Did I come into this activity with any hidden biases?  
• Were there times during the activity that I felt I used judgment towards other group 
members? 
•  Did I respond and cope appropriately to biases/judgment made?  
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• The therapist will begin the session with introducing themselves and 
thanking the members for coming to the session.  
• If this is the first session, have the members introduce themselves.   
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o By the end of the session, group members will be able to 
understand what cognitive behavioral therapy is.  
o By the end of the session, group members will be able to 
understand the benefits of cognitive behavioral therapy.   
o By the end of the session, group members will be able to identify 
and demonstrate one cognitive behavioral therapy strategy 
learned.  
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a cognitive behavioral therapy. The group members are 
educated on what cognitive behavioral therapy is and the importance 
of understanding it. This activity also teaches the group members 
different cognitive behavioral therapy strategies that they can 
implement into their daily lives.  
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Pencils 
o Paper 
o Handouts  
• Expectations of group: 
o Be respectful of others 
o No speaking when others are 
o Confidentiality- what is said in the group stays in the group 
o Participate to best of your ability  
o Have fun!  
Stability  




Warm up:  
• Have group members write down one negative thought they have 
about themselves on a piece of paper. When they have done so, 
instruct them to crumple up the piece of paper and throw it away.  
The therapist will begin the activity with explaining what cognitive 
behavioral therapy is and the importance of it: 
o “Cognitive behavioral therapy (CBT) focuses on the 
interaction between your thoughts, feelings, and 
behaviors. It assists you in managing your problems by 
changing the way you think and behave.” 
o “Adolescents with anxiety or depression often experience 
negative thinking, exaggerated feelings, and maladaptive 
behaviors. CBT strategies can help to confront and change 
your thoughts, feelings, and behaviors to reduce 
symptoms and improve functioning (Rosenthal, n.d).” 
• The therapist will review the CBT handout with the group 
members to ensure they understand it. 
• The therapist then will introduce 3 strategies of CBT. (refer to the 
thought stopping, negative -> positive thinking, and journal 
writing handouts).  
• The therapist will explain each handout with the group members.  
Group members then will be asked to pick a CBT strategy they like the 
most and practice completing it individually by writing it down on a 










Group members asked to share the following: 
• Can you please share what CBT strategy you chose and 
provide/explain the example you completed?  
• Why did you choose the CBT strategy that you used? 
• What did you learn from it? 
Processing  Group members are asked to reflect and share the following: 
• How did you feel when completing your CBT strategy? 
• Was the CBT strategy easy or difficult for you? Why? 
• What did you find out about yourself when completing the CBT 
strategy?  










Group members are asked to reflect and share the following: 
• What similarities did you recognize from your peers' responses?  
• What difference did you recognize from your peers' responses? 
• What were some common thoughts or feelings that you noticed 




Group members are asked to reflect and share the following: 
• Why do you think it is important to learn about CBT strategies?  
• How does CBT affect your thoughts, feelings, and behaviors? 







• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
















Mastery   
Meaningful 
    Access 
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Cognitive Behavioral Therapy (CBT)   
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Thought Stopping  
 
 
(Goldstein, 2016).  
203 | P a g e  
 
Negative -> Positive Thinking  
 
 
(Wholehearted School Counseling, 2020).  
 
  




Write a short summary of your thoughts at some point 
during the day. Later, go back and review what you 
wrote. This can be a beneficial tool to examine what 
type of thoughts you were having during that time. 
Were they positive, negative, or neutral?  
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Unit VIII - Session III: 
Awareness to needs of Youth in the Juvenile System   
 
FOR THERAPIST USE ONLY  
 
A protective factor is something that decreases the potential harmful effect of a risk factor. These 
factors help to lessen the likelihood of entering the juvenile justice system.  
 
Protective Factors being touched on:  
● High IQ 
● Positive social skills 
● Self-control 
● Participation in shared activities between youth  
● Providing the forum to discuss problems and issues 
● The presence of a positive adult 
● Engagement in healthy and safe activities with peers 
● Positive and healthy friends  
 
Therapist article to read prior to leading group: 
● Wylie, L. E., & Rufino, K. A. (2018). The impact of victimization and mental health 
symptoms on recidivism for early system-involved juvenile offenders. Law and human 
behavior, 42(6), 558–569. https://doi-org.ezproxylr.med.und.edu/10.1037/lhb0000311  
 
Therapist self-reflection after session: 
● Did I come into this activity with any hidden biases?  
● Were there times during the activity that I felt I used judgment towards other group 
members? 
●  Did I respond and cope appropriately to biases/judgment made?  
● What areas can I improve on to eliminate any biases that may have arisen during this 
group activity?  
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• The therapist will begin the session with introducing themselves 
and thanking the members for coming to the session.  
• Members will say one positive that happened this week and then 
touch on how they incorporated last sessions teachings into their 
daily lives. 
• Inform the group that the activity will take approximately 45 
minutes and state the following objectives: 
o Group members will be able to identify three problems 
within the juvenile justice system.  
o Group members will be able to propose at least two 
solutions to problems identified.  
o Group members will be able to brainstorm openly in the 
group about problems/solutions in the juvenile justice 
system.   
 
Activity Description- Rationale for how this activity meets the 
objectives: 
• This activity meets the following objectives by engaging the group 
members in a need of youth in the juvenile system activity and 
reflect on the outcomes that resulted. 
 
Developing a Supportive Environment: 
• Quiet room  
• Encouraging and empathic presence 
• Physical environment:   
o One table with correct number of chairs surrounding the 
table  
o Well-lit room  
o Distraction free room  
• Items needed: (depends on size of the group) 
o Handouts  
o Pencils  
 
Expectations of group: 
• Be respectful of others 
• No speaking when others are 
• Confidentiality- what is said in the group stays in the group 
• Participate to best of your ability  




Warm up:  
• Watch the video link listed below:  
• https://www.facebook.com/watch/?v=377868106130124  
Stability  
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• Video is 3:21 in length 
 
Activity:  
• Pass out the Needs of Youth within the Juvenile Justice System 
Worksheet 
• Tell the group to fill out the worksheet to the best of their abilities. 
They can do this in groups of no more than two if they choose or 
alone.  











Group members asked to share the following: 
• Go around the circle and ask the group to share their thoughts on 
the video.   
• Ask the group why they have these thoughts (if they did not 
already explain).  
• Ask each group member to share two things from the worksheet 
they had completed. 
• Ask the group “why is this topic important?” 
• Does the group believe that this activity will help 
others/themselves in the future? Why or why not?  
• What are some daily occupations that can be impacted due to 
problems that occur in the justice system? (speaking from the 
groups experience) 
o Everyone must share at least one example 
• What are some negative consequences that can occur things do not 
change in the juvenile justice system?  







Group members are asked to reflect and share the following: 
• Overall, how did everyone like this activity? How did it make you 
feel? 
• Why do you believe that we filled out this worksheet 
today/watched this video? 
• Do you think this activity helped you to learn/realize anything? If 
so, what? 
• What are some thoughts that were going through your head while 
filling out this worksheet/watching the video? 
 















Group members are asked to reflect and share the following: 
• What are some takeaways from this activity? 
• What are some things that members have said in common and 









Group members are asked to reflect and share the following: 
• How could we use the knowledge we have learned today in our 
futures? 
• Hear from at least three people. 
• What are some different situations in your life where you could 




Group members will share based on the following questions: 
• Therapist will ask the group members to summarize what they 
have learned in today’s session.  
• Therapist will review the objectives with the group members and 
ask if they think the objectives were met in today’s session.  
• Therapist will thank group members for participating and allow 
for any closing comments/statements from group members.  
 
  
    Meaningful  
Access  
Mastery   
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Needs of Youth in the Juvenile Justice System Worksheet 






• “Delinquent acts often indicate underlying problems that need attention, such as unmet 
mental and physical health needs, exposure to poverty, crime and other adverse 
experiences, or a lack of public services and educational opportunities that facilitate 
positive youth development.” (McDaniel, 2017).  
Do you believe this to be an issue?       YES NO 





• “Mental illness is a predictor of criminal behavior, and youth in the juvenile justice 
system often have underlying behavioral and emotional issues that manifest in poor 
decisions and regrettable, sometimes unlawful, actions.” (McDaniel, 2017).  
Do you believe this to be an issue?       YES NO 





• “The mental health needs of youth involved in the juvenile justice system are greater than 
in the general population of adolescents. About 80 percent of justice-involved youth meet 
criteria for two or more substance abuse or mental health disorders, and between 60 and 
80 percent of justice-involved youth meet criteria for a psychiatric diagnosis.” 
(McDaniel, 2017).  
Do you believe this to be an issue?       YES NO 





Reference: McDaniel, B. (2017). Youth in the juvenile justice system need help, not punishment 
or stigma. Montgomery Advertiser. Retrieved from 
https://www.montgomeryadvertiser.com/story/opinion/columnist  
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Solutions Proposed: 
• Limit children from being housed in the same facility as adult offenders. 
Do you agree with this?        YES NO 




• Provide a sight and sound separation in the limited circumstances when children are housed 
in the same facility as adults. This means that children cannot be housed next to adult cells, 
share dining halls, recreation areas or any other common spaces with adults, or be placed in 
any circumstance that could expose them to threats or abuse from adult offenders. 
Do you agree with this?        YES NO 




• Prohibit placing status offenders in detention. Status offenders are children who have 
committed infractions based solely on their age (e.g., underage drinking, curfew violations, 
truancy). This provision contained many exceptions that allow status offenders to be 
detained.   
Do you agree with this?        YES NO 




• Determine whether their system has disproportionate contact with minority offenders. 
Do you agree with this?        YES NO 




Reference: Teigen, A. & Bragg, L. (2019). Improving the juvenile justice system. National 
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